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1.1. Introduction and Summary 


This paper surveys a number of materials on birth control 
in Tibet, focussing primarily on legal documents issued 
by the Chinese administration. 1 These documents, for 
the most part internal publications, have not been seen 
before outside China, and provide an opportunity to 
assess the attitude and intentions of the various 
branches of the Chinese administration to birth control in 
Tibet. 

They do not, however, provide an infallible guide to the 
actual implementation of the controls, since these may 
not have followed the laws and regulations imposed by 
the Government. Thus a number of detailed interviews 
with Tibetans who either worked on birth control teams 
or who were subjects of the controls has been compared 
with the official documents, in an attempt to construct 
an overall picture of the implementation of the controls. 
This attempt cannot be said to have been successful, in 
that the picture that emerges is one of considerable 
complexity, with wide variations over time and space, so 
that it remains impossible to arrive at a general 
description of the role of birth control in Tibet without 
doing much more extensive research. Such research 
would have to include empirical studies inside Tibet 
which could only be done with Chinese consent; without 


1 A preliminary version of this paper was published in 1992, in 
the TIN News Update, Reports from Tibet 1991-2, 2 October 
1992. Tibetan place-names have been used in preference to 
Chinese names, except for provinces (Sichuan and Qinghai) and 
places named in titles of the main Chinese language source 
documents - Gonghe and Ganze. Gonghe is Chinese for the 
Tibetan place Gungho or Chabcha, the adminsitrative seat of 
Tsholho (Chinese: Hainan) Prefecture. Ganze (also spelt Ganzi 
or Garze by the Chinese) is the known in Tibetan as Kandze or 
Garze (literally, dkar mdzes). 


such a study it is impossible to arrive at an effective 
description of conditions in Tibet. 

1.1 Implementation Strategies 

In this paper the word Tibet has been used in the way 
which appears to be common amongst many Tibetans, 
that is, including the full area of the Tibetan plateau 
traditionally inhabited by Tibetans. This usage can lead 
to confusion, since the Chinese authorities and some 
Western scholars use the term Tibet to refer to the Tibet 
Autonomous Region (TAR), which is the western area of 
that plateau. In fact that distinction is not merely 
semantic: it is fundamental to the analysis arrived at in 
this paper, as it is to the elucidation of many aspects of 
Tibetan history under Chinese rule: the survey finds a 
wide distinction between the implementation of birth 
control in the Tibet Autonomous Region and in the 
Eastern areas of Tibet. 

In the TAR the controls were implemented, and are still 
being implemented, according to a strategy of policy 
implementation which progressed in a clearly perceptible 
arc from the relaxed to the restrictive. The arc also 
progressed from the cadre force to the townspeople 
(12% of the population), and from them to the 
countryside. The ideological presentation progressed 
from the educational, to the restrictive and to the 
compulsory. 

In Eastern Tibet - that is, those areas traditionally called 
Kham and Amdo but now mainly subsumed as "Tibetan 
Autonomous Prefectures" within the provinces of 
Sichuan and Qinghai - the implementation strategy is 
harder to evince, but is certainly quite different from the 
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process in the TAR. Birth control arrived much earlier, 
and was implemented, apparently with full rigour, in the 
countryside from the outset. Indeed, in some areas at 
least, the arc of implementation appears in effect to 
have gone from the remote countryside to the villages, 
and from a series of repressive events to an 
institutionalised system in which officials used the legal 
apparatus to implement strategy, rather than brute force. 
Policy shifted from one-off aggressive campaigns to the 
setting up of on-going structures of control amongst 
settled villagers. 

In the towns of the eastern areas the progression of 
implementation seems to have been broadly similar to 
that of the TAR, except that it was five or ten years in 
advance and may have missed out the initial stage of 
gentle guidelines. The future trajectory of 
implementation in both areas can perhaps be assessed 
from the important but as yet isolated accounts of the 
one child policy being imposed on Tibetan cadres in 
certain Amdo towns in 1986 and on certain Amdo 
villages by 1991. 

in both areas the official status of policy seems to have 
been progressively upgraded, following national 
requirements, from being administrative guidelines to 
fully flegded laws, with the responsibility for 
implementation being shifted upwards from specialised 
officials to higher level leaders. At the same time the 
Party apparatus was imposing stricter and stricter 
systems of quotas and targets to provide firmer controls 
over the lower level officials charged with carrying out 
the birth control policies. 

1.2 Surgical Control and the Use of Force 

It appears from these patterns that the Chinese 
authorities, whichever implementation strategy they 
pursued, acted according to a consistent plan or 
ideological concept of some sort, whereby the stricter 
and more repressive stages of implementation were 
always intended, even while soft words of consideration 
and encouragement were being used. There is no 
evidence anywhere in the material that has been studied 
(all of which postdates 1982) that the Chinese 
authorities made any attempt to consider contraception 
and contraceptive education as a serious alternative to 
the use of surgical controls. It is clear from the evidence 
collected here that abortion and sterilisation have from 
the very beginnings of this policy, irrespective of 
whether the implementation strategy was progressive or 
abrupt, been its fundamental objectives. 

Given the legal context within which the Chinese 
authorities have always conceived birth control policy, 
this objective is a far more fundamental factor in the 
evolution of this policy than the question as to whether 
or not physical force was used to implement the 
controls. Once the decision had been made to rely on 
surgical controls rather than contraceptive advice, and 
once these had been backed by laws, the question of 
force became academic: it was inevitable that in one 
form or another force would be used, since that is the 
nature of laws. 

The survey shows that all the legal documents consulted 
demand the use of compulsory sterilisation in certain 
cases. This disproves the Chinese claim that extreme 
force is not intended in their birth control policy. 


Sterilisation is compulsory by law, for example, for 
Chinese in the TAR who have a second child "out of 
plan", and sterilisation or abortion is mandatory for the 
mentally handicapped who seek to marry, and for 
women in the floating population who do not leave the 
region. It is not however known whether these measures 
are applied, since no interviews were conducted with 
these categories of people. 

The extent to which physical force has been applied in 
Tibet is unclear. Although physical force or violence has 
definitely occured in birth control campaigns in China, 
this survey finds no first-hand accounts or even detailed 
second-hand accounts to support the first hand report 
published in the US in 1989 of violent assaults being 
carried out by a birth control team in Tibet. It does 
however, find a large number of reports, one of them 
first-hand and several of them official, which document 
abrupt one-off sterilisation and abortion campaigns in 
rural areas, These campaigns, during which between 30 
and 50 sterilisations a day were carried out, and which 
we have referred to in this study as "blitzes", appear to 
be the sources of the reports of violence. So far the 
extent to which violence, if any, was employed in these 
"blitzes" remains unknown. The sterilisation rate in these 
campaigns, where known from official accounts, was at 
least between one tenth and one fifth of the female 
population of child-bearing age. This is high, especially 
given the lack of any known predisposition in Tibetan 
culture to abortion or sterilisation, but it does not show 
that physical force has been used. Further research is 
needed into the methods employed in such campaigns. 

The 14 Tibetans, including doctors and rural women, 
consulted for this survey concurred in finding that a very 
considerable element of force is applied to women, 
particularly in villages, through the mechanism of fines 
and administrative sanctions. Particularly where the 
women are poor, these threats of fines constitute actual 
force. The women say that they thus had no option but 
to agree to undergo an abortion or sterilisation operation. 

This use of constructive force is important for two 
reasons. Firstly, in many cases, particularly in Ganze, a 
Tibetan "prefecture" in Sichuan Province known to 
Tibetans as Kanze, it exceeds the written requirements 
of the law. The law does not specifically demand 
abortions or the use of surgical controls, confining its 
formal coercions to fines and other punishments. But the 
effect of the law in practice is that abortions are 
compulsory, except where the women or their husbands 
are wealthy enough to pay the fines. It is thus significant 
that the amount of the fines has been raised enormously 
in recent years, particularly in areas where the laws are 
more subtly worded: in Ganze there are reports of fines 
reaching 7,000 yuan in some cases, about 5 years 
income for an urban employee and about 8 years income 
for an average peasant. Areas, such as the TAR, with 
more aggressive laws have lower fines. The effect in 
either case is the same, and poorer people are under an 
effective obligation to submit to surgical controls if they 
exceed the allowed number of children. 

Secondly, the use of fines as a way to force women to 
accept abortions is a discriminatory weapon, since 
generally only the poor are susceptible to this. (The 
Ganze regulations are, unusually, pegged to income, but 
high income families are still less likely to have 
experienced the fines as coercion). In Tibetan 
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communities, it seems generally the case that the 
Tibetans are poorer than the Chinese migrants or 
residents; in addition Chinese migrants and residents are 
reportedly more able to use contacts with officials, who 
are often Chinese, to circumvent regulations. The 
thresholds at which controls are applied are lower for 
Chinese than for Tibetans, but in effect, once applied, it 
seems from these accounts harder for Tibetan women to 
avoid the demands. Thus the birth control policy seems 
in effect, though not necessarily in intention, to be 
discriminatory and to be applied in a way that 
constitutes force among Tibetans more than among 
Chinese in the same communities. This would be true 
also of parallel situations in Chinese villages in China, 
where in terms of abortions fines would be coercive to 
the poor but not to the rich. 

1.3 The Impact of Quotas 

A contributory factor to the use of effective force in the 
birth control campaigns is the quota system by which 
each official's performance is assessed. This system is 
administrative rather than legal, and the documents 
through which it is implemented are not publicly 
available, but it appears to be a much more relevant and 
decisive factor than the actual family planning legislation 
in determining the implementation strategy at the grass 
roots level. The system, at least in some areas, is 
decisively skewed towards producing a high number of 
"contraceptive operations", a category in which 
abortions and sterilisations are defined as preferential to 
the insertion of lUDs - if the insertion of lUDs is 
considered at all within this category. In addition it 
seems that in most and perhasp all areas doctors are 
also set quotas of birth control operations which they 
must achieve. 

This system thus means that even where, as in Ganze, 
the legislation is worded to avoid reference to all 
operations, the actual implementation of the legislation 
will be geared to surgical controls. Studying the official 
regulations and public pronouncements on birth control 
are thus of little significance except where these internal 
administrative directives, which usually emanate from 
and are policed by the Party apparatus, can also be 
studied. They show the real direction of policy, and few 
of these are available. 

The same difficulty relates to the assessment of 
prefecture-level documents. The final implementation 
strategy is decided by the county-level authorities, which 
include and in fact will be subservient to the Party 
county committee; there could be wide discrepancies 
between county and prefecture and the prefectural 
documents could be a false guide to what actually 
happens on the ground. Only one county document was 
found for this survey, and that only in translation, but 
this document shows an extraordinary divergence at 
county-level from typical prefecture-level regulations. It 
comes from Gonghe county, a Tibetan area in Qinghai, 
and it proposes that "contraceptive operations" are 
compulsory in all situations - even when fines have been 
paid. This draconian view suggests that the pattern of 
implementation, and the use of force, can only be 
assessed at county level, and may vary widely from one 
county to another. Reports of extreme force do come 
primarily from Gonghe, and from a relatively small 
number of nearby counties, and are almost certainly 


related to these county-level interpretations of 
prefectural regulations. 

1.4 Secrecy 

A number of strands of Chinese policy run through all 
these materials. One is the preference for the use of 
compulsion and intimidation rather than education, 
another is the preference for rhetoric over explanation. A 
third is the ideological conviction that Tibetans and other 
non-Chinese peoples with different social traditions are 
lower in cultural and intellectual abilities to the Chinese. 
Amongst these strands one of the most pervasive is the 
preference for secrecy and deception. Many of the 
documents which describe the regulations of the family 
planning system are for internal distribution only, and 
much of the language of even these documents is coded 
and ambiguous: abortion or sterilisation is the "combined 
method of contraception", abortion is "the remedy 
method", and so on. Rules forbid the publication by 
individuals of relevant statistics, and secret abortion 
quotas are set for doctors as well as officials. There are 
extensive reports that implementation is achieved in a 
large number of cases, in villages at least, by deception - 
women in particular are tricked into going to clinics for 
check-ups or medical purposes and then aborted or 
sterilised without consent. These deceptions must 
involve the co-operation of doctors as well as officials, 
and raise serious ethical questions. Another form of 
deception is or may be passive but, as is pointed put by 
one woman interviewed, instrumental in persuading 
women to be sterilised, in that in some cases they may 
not know or may not understand what operations they 
are undergoing. 

The reading of these documents gives the impression 
that deception is in effect a virtual instrument of policy 
in China; in addition it appears to be institutionalised in 
China, and endemic to its policy making. For example, 
Beijing's public statements on birth control amongst the 
national minorities have often been misleading. The 
official documents consulted in this survey show that 
birth control was already in force in towns in the Tibet 
Autonomous Region (TAR) in 1985, or three years earlier 
by some accounts. Beijing claimed in 1985 that "the 
minority [ie. non-Chinese] groups in Tibet ... are exempt 
from family planning". The remark was phrased so as 
not to include Tibetans living outside the Tibet 
Autonomous Region, who have been certainly been 
subject to birth controls since around 1982. In its White 
Paper on Tibet, issued in September 1 992, the Chinese 
government affirmed that the two-child policy has been 
in force in towns in the TAR since 1 984. 

This has bearing on the strategy of policy 
implementation mentioned earlier: the authorities seem 
to have had coercive means in mind from the very 
beginning. At least in the TAR, where the campaign 
began relatively innocuously, the policy was deceptive in 
that it always intended to progress towards controls in 
the countryside and to more restrictive implementation, 
a fact that is probably taken for granted by most 
Tibetans, based on their experience of Chinese policy. 
Not all developments are attributable to a master-plan: 
the reported extension of the one child limit to areas of 
Amdo, while it is very significant, may be not an 
indication of this unfolding plan for the future of birth 
control in Tibet, but a desperate response to the failure 
of the existing plan to achieve its objectives. 

However, in one area the future prospects which the 
Chinese authorities hold for the Tibetans, as for the 
Chinese, have already been made clear. This is the 
evolution, as a Chinese demographer has recently 
described it, of birth control from quantity control to 
quality control. The presentation of the draft national law 
on eugenics in December 1993, combined with the 
unsubstantiated 1990 pronouncement on the high 
numbers of mentally defective Tibetans, indicates a 
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strong intention to apply eugenic controls on Tibetans as 
well as limiting more and more the number of children. 
The minorities were identified in a ministerial statement 
as among the groups especially responsible for the 
"inferior quality births" which the law aims to stop. The 
new law, if implemented, is likely to lead to stricter and 
potentially discriminatory birth control regulations in 
minority nationality areas like Tibet. 

Finally, it should be noted that in the TAR the survey 
found that the regulations and the implementation 
strategies were much less stringent than those in place 
in eastern Tibet and in China. Limits on Chinese people 
living in the TAR are much also more severe than on 
Tibetans there. But it appears that what we are seeing is 
a planned convergence of the Chinese and the minority 
policies, so that eventually both groups and will be under 


very similar restrictions, as they already are in rural areas 
of Ganze. 

While this survey shows that accounts of wide-spread 
atrocities in Tibet have been generalised and inaccurate, 
it is possible that such incidents took place at a county 
or lower level in areas of eastern Tibet. It is also clear 
that, since the late 1980s in TAR and since the mid- 
1980s in Eastern Tibet, the authorities have been 
progressively extending the range and impact of birth 
control policies and imposing more punitive and 
restrictive policies and strategies. It was not possible to 
judge from the materials available whether the 
implementation on the ground is also becoming more 
restrictive, in line with the policies, and more detailed 
research would be necessary before a conclusion could 
be reached. 


2. Birth Control Policy in China 

Twelve years ago, at a national conference on 
population, China set itself the target of keeping the 
population under 1.2 billion until the year 2,000. The 
method which it sought to use in this endeavour was the 
' one family, one child’ policy. 

By 1990 the growth rate of the Chinese Dopulation had 
been reduced to 1.4 per cent per year, 2 a figure that 
surpassed the world average, which was closer to 1.7 
per cent. But it was not enough: by the end of 1993 the 
Chinese population, at just under 1.12 billion, was still 
growing faster than planned. 3 In January of that year the 
chairman of China's Family Planning Association, Song 
Ping, also a member of the Party's ruling Politburo, had 
already announced that even with "strictly controlled" 
population growth the population was set to grow to 1.3 
billion by the year 2,000, and to 1.6 billion by the year 
2,050. 4 In February 1994 a report by the China News 
Service said that the magic figure of 1.2 billion was 
going to reached by the end of 1994. The target was 
about to be reached six years earlier than planned. 

But the drive to avoid demographic catastrophe 
continued. In 1993 a Chinese official told the Asian 
Development Bank that China would seek to cut its 
annual population growth down even further, from 1.4 
to 1.25 per cent by the year 2,000. 5 The Chinese 
authorities therefore continue to push the birth control 
policy forward, and to devise new ways to ensure 
implementation without rebellion. 

The threat of resistance has led policy makers in China 
to build a certain ambiguity into their dictats, in order to 
allow the flexibility that is necessary to avoid upheavals. 


2 See Goldstein, Melvyn,.C. & Beall, Cynthia.M., "China's Birth 
Control Policy in the Tibet Autonomous Region: Myths and 
Realities", Asian Survey, University of California Press, Vol. 
XXXI, No.3, March 1991. 

3 At the end of 1993 the population of China was 1,1 85.17 
million, an increase of 13.5 million over 1992, according to 
China's State Statistical Bureau. The birth rate was 18.09 per 
thousand, and the death rate was 6.64 per thousand, giving a 
population growth rate of 11.45 per thousand. Xinhua (New 
China News Agency) in English, 28th February 1994, (SWB 
FE/1940 G/9 [24]). 

4 3. Family Planning Association Chairman, Song Ping, in an 
article in Renmin Ribao (People’s Daily) on 11 January 1993, 
entitled "Uphold the Basic National Policy, Do a Good Job of 
Family Planning Work" (SWB 3 February 1993, FE/1603 B2/5 

[9] ) 

5 Wu Jingchun, Vice-Minister of the State Family Planning 
Commission, at a symposium on population policy and 
economic development at the Asian Development Bank, Manila. 
Xinhua, 20 July 1993, (SWB 21 July 1993, FE/1746 A2/4 

[10] ). 


So it is that, although Beijing dictates the overall policy 
on birth control, issuing guide-lines, ideological directives 
and targets, detailed implementation rules and 
regulations are drawn up locally by provincial 
governments and their subsidiaries. Thus the one child 
policy that applies in Chinese cities has been modified to 
allow couples In the countryside to give birth to a second 
child if their first offspring is a daughter. Typical local 
regulations, such as those issued by Henan province in 
May 1990, allow the birth of a second child under other 
such circumstances, such as when the first child is 
physically or mentally handicapped, or if the couple is 
infertile until after an adoption. But the flexibility has 
limits: even in the Henan countryside a third child is 
"prohibited". 6 

Those Chinese who exceed the limit - or, in official 
parlance, have a birth "out-of-plan" - face a series of 
punishments which vary from one local government to 
another. Usually the sanctions include fines, demotion, a 
ban on promotion and advice to have a sterilisation 
operation. In some cases it includes an obligatory 
abortion and sterilisation. 


6 Article 13 of the Henan Province Regulations on Family 
Planning, published in the Henan Ribao (Henan Daily News), 10 
May 1990 (SWB, 4 June 1990, B2 1). The Province 
Regulations were approved by the Henan Province People’s 
Congress Standing Committee on 12th April 1990 and came 
into force on 1 July 1990. 
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3. Birth Control Policy in Tibet 

3.1 Policy for Minority Nationalities 

Officially, the ' one family, one child* policy covers only 
'nationalities’ in China with over 10 million members. 
Tibet, with a population of 4.5 
million, is therefore in theory exempt from this policy. 

In fact this means only what it says: Tibetans and other 
such peoples are exempt from the one child policy, and, 
theoretically, from any centrally imposed restrictions on 
fertility. Instead the central authorities arranged for 
different forms of birth control policy to be created at 
the local level rather than at the central level, 7 8 and in 
many cases these local formulations were not coercive. 
In 1982 the Central authorities of the issued a national 
directive on birth control, which, with characteristic 
ambiguity, said of the minority nationalities: 

Although the policy towards the national 
minorities may be appropriately relaxed 
according to the actual situations, family 
planning must also be encouraged among the 
national minorities.8 

Over the next two years the various regions of China 
implemented local regulations in response to this 
sentence, in an effort to cater for those "nationalities" 
who had 3 million or more members. The results varied 
from place to place, with some areas imposing limits of 
two to three children on some categories of members of 
the minorities, and others giving out advice rather than 
regulations. 9 

Similar rounds of varying local regulations were drafted 
following other central directives issued by the Party 
Central Committee in 1984 and 1986, as it tried 
successively to boost the effort to limit population 
growth. 10 * But there was a general attempt, at least in 
public statements of policy, to bring the local nationality 
policies more in line with the standard restrictions on 
Chinese: 

Xinjiang has a different planned birth policy. 

But because of a desire to improve quality of 
life, many minorities themselves are deciding 
to practice planned birth. 

Birth control policy was already formally implemented in 
Xinjiang by the time of this announcement in 1989, and 
certainly included the countryside. The decision to 
extend it to the minorities was presented as a response 
to the growing "intelligence" of the minority people: 

Some intelligent minority people realise that to 
change the quality of their nation they must 
ask their local government to institute a birth 
control policy. After long discussion the 
Xinjiang Autonomous Regional Government 
made and publicised a local policy for 
minorities. The rule is that three children are 


7 Local authorities are "authorised to decide their own specific 
population policies, according to local conditions". Family 
Planning Minister Peng Peiyun, China Daily, 14th March 1990. 

8 Renmin Ribao (People's Daily), 14 March 1982, quoted in 
Population and Development Review, vol. 8, no. 3, 1982, pp. 
63.5. Cited in The Second Billion, Penny Kane, Penguin 1987, 
p.93. 

9 China's Changing Population, Judith Bannister, Stanford 
University Press, 1987, p.249. Cited in Goldstein and Beall. 
1989. 

10 Susan Greenhalgh, "Shifts in China's Population Policy, 

1984-86: Views from the Central, Provincial, and Local 

Levels", in Population and Development Review, 12 (3); 499- 
BOO, 1986. Cited in Goldstein and Beall, note 18. 


allowed in villages, four in some special cases. 

In cities young people are limited to two 
children. These rules are accepted by many 
people. 11 

Irrespective of the varying local attitudes to coercion and 
legislation among the minority nationalities, there were in 
each area campaigns promoting birth controls among the 
non-Chinese nationalities, as the 1982 directive had 
ordained. These promotional campaigns were carefully 
distinguished in official literature from any policies 
involving enforcement of birth restrictions. Thus in Tibet 
voluntary birth control has been actively promoted in 
Tibetan towns through Work Units and Birth Control 
Offices since the early 1980s. Street posters in Lhasa in 
1993 still exhort the policy with slogans such as 
"Control the population and create a civilised nation"; 
similar posters had been visible in Eastern Tibet for 
nearly a decade. The slogans do not reveal whether a 
compulsory or voluntary programme is in force. 

As early as 1987 there were scattered indications in 
official specialist articles that a partial policy of birth 
control existed in some areas of Tibet. The leading 
Chinese demographer Zhang Tianlu wrote in 1987 that 
"Tibetan and other minority cadres and workers" in the 
Tibet Autonomous Region (TAR) were allowed a third 
child only "in special cases". But it was unclear if this 
applied to all town dwellers, or only to government 
employees, and it was emphasised that there were no 
controls in the countryside. 12 There was no mention of 
the controls already existing on Tibetans outside the 
TAR. 

In fact it is clear that there was compulsory birth control 
in certain Tibetan areas, especially outside the TAR, 
before 1985. In the Tibetan areas of Sichuan controls 
were introduced in 1982 in villages in the countryside, 
and in the TAR controls were introduced in the same 
year in Lhasa for Tibetans who worked for the 
government, however meagre their position. A Tibetan 
woman who worked as an assistant to the cook in a 
small reception office for people coming from China 
referred to this in an interview she gave TIN after she 
went to India. Her husband was a driver in a government 
office. 

/ had my first abortion when / was 30 years 
old. / already had two children and at that time 
my husband was just about to get a promotion 
in his office. If we had kept the child my 
husband would not have been promoted and 
we would have had to pay a fine because / 
was pregnant without permission from the 
Chinese administration. So we decided to 
abort. Before the Chinese enforced their birth 
control policy in 1982 there was no limit on 
Tibetan births.' 3 

There were many similar reports of government 
employees in Lhasa being under pressure to have 
abortions, although it is not always clear exactly when 
these took place. Meanwhile the Chinese authorities in 


11 Renmin Ribao (People's Daily; Overseas Edition), 29 July 
1989. 

12 Zhang Tianlu, "Tibet's Population Develops", Beijing Review 
30 (33): 21, 1987. Cited in Goldstein and Beall, note 15. See 
also, for example, Heyu, Tibet: A General Survey, New World 
Press, Beijing, 1988, p.70, which refers without giving details 
to a "quite flexible" birth control policy in towns and no 
controls at all "in remote and border areas". 

13 TIN Doc. T2(BB). Interview with respondent B, one of two 
women interviewed separately in Dharamsala, Northern India, 
March 1990. Details withheld at interviewee’s request. 





Beijing were understood in the West to have been 
denying, at this time, that Tibetans were subject to birth 
control; in fact they were claiming only that such 
controls did not apply in the countryside. The exact 
nature of the urban controls emerged only when a set of 
the 1985 TAR regulations was obtained by TIN in 
1992. 14 

3.2 Tibet: 1985 Regulations Onwards 

The 1985 TAR regulations, entitled "Established 
Guidelines Relevant to Granting Birth Permits", were 
indeed relatively moderate and followed the outline 
described by Zhang Tianlu. They allowed urban Tibetans 
two children and Chinese one child. An urban Tibetan 
cadre could have a third child if the first two were of the 
same sex, a dispensation that was later to disappear. 

The 1985 "Guidelines" offered a summary of the rules 
which was made available to the public: like much 
Chinese legislation its detailed implementation 
regulations were not, it seems, public. The "Guidelines" 
present a confusing image of the state of the policy at 
that time, delicately avoiding any mention that extra 
children were banned or that anything at all was 
forbidden. Instead the document lays down a set of 
regulations ordering local authorities to issue permits for 
giving birth, implying but not stating that a birth without 
a permit is not allowed. The guidelines appear to be a 
way of gradually introducing administrative controls and 
sanctions to Tibetans without overly alarming them; but 
its gradualism creates an ambiguity which must have 
been confusing, if not misleading. The only sanctions 
described are fines of 500 yuan for Chinese, 1 50 yuan 
for Tibetan cadres, and 100 yuan for Tibetan town 
dwellers (although this last category is unclear) if any of 
them have a birth "out of plan". 

The fines are carefully described throughout as a 
punishment for not observing the stipulated three year 
gap between births; it is not described as a punishment 
for having the child. This focus on the delaying of births 
rather than on the limiting of births is reflected in the 
Tibetan name of the policy and of the organs 
implementing it: it refers not to birth control but to 
"planned" birth (Tibetan: 'char Idan bu btsa T These 
delicacies were not, at that time, purely semantic: the 
"Guidelines" specify that, in each case, once a fine for 
an unplanned birth has been paid that birth is allowed to 
take place. This was an extraordinarily relaxed policy, 
given that it applied not just, as one might expect, to 
Tibetans, but also to Chinese in the Tibet Autonomous 
Region - a fact that must have encouraged Chinese to go 
to live in the region. 

There was no reference in the 1985 "Guidelines" to 
punishments which appear in later documents, such as 
demotion, wage cuts, abortions or sterilisations, and it is 
not clear if such punishments were included; in any case 
the fact that this document was public and only a 
summary of the rules might have meant such sanctions 
were detailed only in supplementary regulations. But the 
ambiguities in the text of the "Guidelines" implied a 
potential or unstated element of force, indicated by the 
veiled remark that "those who do not heed the guidance 
and the preventive measures should be punished 
according to the seriousness of the case". In addition the 
1985 document includes special rules to cover birth 
permits for "those who cannot undergo surgical 
operations", a remark which means that surgical birth 
control methods were already in use, but leaves it 
unclear whether these were ever compulsory. 


14 "Established guidelines relevant to granting birth permits [in 
accordance with] planned birth", TAR Planned Birth Steering 
Committee, Document 01 (1985), dated 28th February 1985. 
See TIN Doc. 2(XC). 


The relaxed language of these "Guidelines" may not 
have been an accurate representation of what was 
happening on the ground. A male interviewee in Lhasa in 
1988 said that abortions were frequent at that time, and 
he appears to have believed - not necessarily correctly - 
that cadres (or office workers) had a strict limit on the 
number of children they could have, while other Tibetans 
were allowed an extra child, but only if they could afford 
the fine, which was equivalent to about 9 months 
income in the countryside: 

As you know the Chinese have come into 
Tibet. Since they have come r they have 
imposed restrictions on child birth. If children 
are born, they are fined 400 yuan. That's for 
the cadres. For the general public, [...] if a 
child is born the fine is 400 yuan. The two 
children allowance is for those who work in 
the offices. Now, in the villages since the fine 
for child birth is 400 yuan, all pregnant 
women found difficulty in getting a bed in 
hospital for abortion. They literally had to beg 
to be aborted one after the other. Thus they 
have to insist to be aborted. After the seventh 
day after abortion, one has to vacate the bed 
for another whether or not one is well enough 
or not. They say "go". This is what is done. 

Now, this is what they do to make the Tibetan 
people extinct, even the few Tibetans left. 15 

Part of the confusion could have come from the fact that 
more exacting rules were imposed on Party members, 
who would probably have been expected to set an 
example by restricting themselves to one child, whether 
or not it was compulsory in their area. Other details 
would have been clarified in implementation procedures 
which would have been available to officials, but not 
publicly circulated. But the essential ambiguities of the 
policy probably led to varying interpretations in different 
parts of the TAR with different officials, and in some 
areas the "Guidelines" - which appear to forbid 
unplanned births but do not say so - may have been 
interpreted as requiring coercive action. Popular 
perception as to whether or not coercive birth control 
existed at this time may have reflected varying local 
interpretations of these rules. 

The ambiguities of the 1985 document appear to have 
stemmed not from an attempt at concealment but from 
the gradualist approach with which the authorities were 
trying to introduce legislated birth control into Tibet. The 
document appears to have been designed to allow time 
for Tibetans to get used to the progressive extension, 
step by step, of administrative and legal controls over 
their fertility. This gradualism is implicit throughout the 
Chinese approach to birth control among the 
nationalities, with a clear arc going from local to central 
legislation, from administrative guidelines to laws, and 
from education to compulsory controls. 

This gradualism, evident in the 1982 Central directive 
quoted above, is fundamental to Chinese policy towards 
the non-Chinese, and especially the Tibetans. It stems 
partly from a pragmatic view amongst Beijing policy 
makers that these non-Chinese peoples are potentially 
volatile and hostile, and partly from what the Chinese 
authorities refer to as the Tibetans' "problem of 
ideological understanding" 16 - the contention that, 
because of the Tibetans" traditional customs and their 
low level of socialist consciousness, they are slow to 
grasp socialist or modern ideas and thus the need for 
controls. 


15 TIN Doc. TX, Lhasa 1988. Details withheld at interviewees’ 
request. 

16 Tibet People's Broadcasting Station in Chinese, 31 March 
1992 (SWB 3 April 1992, FE/1346 BE/9 [4]). 
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It is because of these ideological positions that birth 
control policy was developed at a different pace 
amongst the nationalities as compared to the Chinese. 
The effect of this gradualist approach, however, seems 
to be one of inevitability or stealth rather than one of 
consideration or generosity: the approach implies that 
even at the very beginnings of the implementation of 
birth control in Tibet the Chinese administrators always 
planned in due course to introduce rigid restrictions and 
coercive means on Tibetans. 

The next stage in this progression was, accordingly, an 
increase in rigour. It came in early 1990, when the 
Chinese Government began to give signals that it 
wanted to see stricter birth control policies throughout 
Tibet and other non-Chinese areas. In March the Family 
Planning Minister, Peng Peiyun, announced that, 
according to the State Nationalities Commission, 
minority populations were growing much faster than the 
national average, and threatening their economic 
development. 17 Two months later Peng was described 
by Xinhua as "recently encouraging the people of 
national minority nationalities to join the nation’s family 
planning programme". 18 

In May 1990 Xinhua announced that the Tibetan 
Regional Government was preparing to introduce birth 
control regulations throughout the Tibet Autonomous 
Region which would limit farmers and herdsmen for the 
first time to three to four children. 18 With the report the 
authorities released a number of statistics which showed 
that, as had been claimed by many Tibetans, birth 
control was widely practised already in certain rural 
areas of the TAR. These were areas which had been 
specially targetted for the campaigns, as trials before the 
new approach was spread to the whole region. The 
authorities implied that the rural campaigns up till then 
had been educational only, but the fact that trial projects 
had already been going on in certain rural areas helped to 
explain the contradictions in the earlier reports from 
Tibetans and their western supporters emanating from 
different areas of the region. 

By August 1990 the official paper in Tibet was carrying 
headlines which announced that "The Planned Birth 
Work in Lhasa has Achieved Remarkable Effects". The 
text of the article said little to support the claims of the 
headline, describing instead the new regulations and 
policies that had been implemented rather than their 
results. But it gave one statistic: by the end of 1989, 
the percentage of one child families among Chinese 
families in the towns in the TAR was 88.1% and the 
percentage of two child families among the Tibetan 
cadres and workers was 33.7%. These figures were 
quite impressive, although they did not include the 88% 
of Tibetans who live in the countryside or Tibetans living 
in towns who were not government workers. But it 
added an indication of the continuing reluctance of 
Tibetans to follow the Chinese example: "Very few of 
the more highly educated Tibetan comrades volunteered 
to take the one child certificate," the article said. 19 

In 1991 unofficial reports suggested that a growing 
restrictive element in the birth control policy was being 
to appear in all areas of Tibet and other 'nationality 
areas'. At the same time, under the umbrella of a major 
nation-wide campaign to re-invigorate family planning in 


17 China Daily, 14th March 1 990. 

18 Xinhua, 29 May 1990. 

19 "The Planned Birth Work in Lhasa has Achieved Remarkable 
Effects", by Wang Zhizong, Xizang Ribao (Tibet Daily, Chinese 
language version), 30 August 1990. TIN Ref: n90au30a. By 
the end of 1991 the "planned birth rate" among Chinese 
cadres and workers in the TAR was 94.51%, while the planned 
birth rate among Tibetan cadres, workers and urban residents 
was said to have reached 90%. See Tibet Broadcasting 
Service, note 16 supra. 


China, Chinese officials were beginning to place more 
emphasis on the notion that birth control was as 
necessary for Tibetans and other nationalities as it was 
for Chinese. In an official address at a meeting in April 
1991 introducing a renewed nation-wide family planning 
campaign, the Prime Minister, Li Peng, accompanied by 
the Party Secretary, Jiang Zemin, announced that the 
responsibility or quota system, used to encourage 
population control in certain regions, would be extended 
across all China and would become the responsibility of 
local government rather than birth control officials. 20 

The new push from the centre was defined in a 
document called in its full form "The Decision of the 
State Council of the Communist Party Central 
Committee on How to Strengthen the Work of Planned 
Birth and Strictly Control Population Growth". Its short 
title was "Central Committee Document No. 9 
(1991))". 21 Document No. 9 sought to inject urgency 
into the flagging birth control campaign by raising the 
administrative level at which birth control was carried 
out in China. "Each level of Party committee and 
government must put planned birth on a par with 
economic reconstruction", it ruled. Responsibility was 
raised to the level of "the senior leader of [each] Party 
and government [committee]", who was informed that 
birth control was now his or her personal responsibility 
(Chapter 1). The central authorities were clearly aware 
that responsibility had to be backed up with the threats 
as well as incentives, and called for the setting up in 
each area of "a system of rewards and punishments to 
honour those who do the work well, to punish those 
who cause the population to get out of control, and to 
question the leaders responsible." 

Each administrative unit was to form a "population and 
planned birth leading group with strong leaders" to 
coordinate the work (Chapter 2), and the size of the birth 
control teams was increased. At the same time the 
various administrative rules and regulations were to be 
made more rigid and formal as legal documents, thus 
bringing "planned birth further into the framework of the 
legal system" (Chapter 2), and each department was 
accordingly instructed to draft "adequate procedures 
according to their own [level of] responsibility" (Chapter 
4). Implicitly the loose arrangement by which local 
authorities had been drafting their own regulations had 
been insufficient, and the centre wanted to re-assert 
control by having legal codifications, even if still at a 
local level. The urgency was emphasised by the 
increased funds allocated to birth control by Document 
No. 9: each local authority was told to double the 
allocation from 1 yuan per person per year to 2 yuan. 

More significant was the shift in target group and in 
method: the priority target was defined by Document 
No. 9 as the people in the countryside: 

We must put our emphasis on the basic work 
units, especially the masses in the 
countryside. For a long time, the emphasis of 
planned birth work will be in the countryside, 
and it is also there that the problem lies. 

The minority nationalities were selected for special 
attention in the directive: "the poor and the minority 
areas need more help", said the decision, in what was 
its only mention of a particular target for this campaign. 
"Planned Birth must also be implemented among 
minorities," it specified, without the insistence on 
voluntarism which characterised such statements in the 
1980s. The specific demands and practices for minority 


20 Xinhua, 8 April 1991. 

21 Document No. 9 is an internal document, dated 12th May 
1991, not known to have been published elsewhere outside 
China. See TIN Doc 7(XB) for translation of text. 
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birth control, it said, were to be decided by each local 
autonomous region or province. 

That year the health authorities in the TAR dedicated 29 
new vehicles to the mother and child and planned birth 
organisations. 22 The push was on to take birth control 
into the rural areas. 

By March 1992, a year after Document No.9 had been 
released, the Tibet Government was able to report that 
"family planning personnel in our region [...] have 
conscientiously implemented the relevant policies and 
regulations, strictly abided by the limits allowed by the 
policies, and have done a great deal of work under 
difficult circumstances". It gave few details of what had 
been achieved, apart from the publication of 1,194 
propaganda manuals in Lhasa and the holding of 350 
audio-visual shows on family planning in Chamdo. But it 
was clear that the level of the birth control policy had 
been significantly raised: a TAR "Population and Family 
Planning Leading Group" had been set up - the name 
suggests a high level Party organ rather than a 
governmental one - with Gyaltsen Norbu, Chairman of 
the Region and a deputy Party Secretary, as its leader. 
The policy for the region was described as "the policy of 
stressing propaganda, education, voluntariness and 
rendering special services towards pastoral and rural 
areas while enforcing family planning throughout the 
region". This official formulation of the TAR policy 
expressed the usual oscillation between advice and 
coercion, and also reflected the sensitivity with which 
the Tibet authorities regarded the push to extend birth 
control into the rural areas. 23 

3.3 Controls in the Countryside 

The progressive implementation of birth control policy in 
Tibet appears in retrospect to have been clearly planned 
so as to evolve gradually from "education" to 
compulsion. In the same way it seems also to have been 
designed so that it would progress from the towns to the 
countryside. The 1985 "Guidelines" only applied to town 
dwellers in the TAR, and it supports by default repeated 
official remarks that there were no controls at that time 
on rural Tibetans. It was in this context that in 1989 
two American anthropologists, Melvyn Goldstein and 
Cynthia Beall, produced a report on birth control in Tibet 
which offered an empirically-based account of such 
practices inside Tibet. 

The paper was a response to reports appearing in the 
West alleging that forced abortion, sterilisation and even 
infanticide were occurring on a wide scale in Tibet. In 
such reports the term Tibet was used to refer to the 
entire Tibetan plateau, rather than the much smaller area 
of the Tibet Autonomous Region, which is all that the 
Chinese authorities, and Professors Goldstein and Beall, 
mean by the word Tibet. The most high profile of the 
atrocity reports was published in 1989 by an American 
called Blake Kerr, to whom two monks had described in 
1987 a medical team conducting forced sterilisations in 
their village in Qinghai. Although there are several first 
hand accounts of forced birth control teams in China, 
this remains one of the few first-hand accounts from 
Tibet giving details of physical force. 25 Kerr and 


22 The 29 vehicles came from a fleet 100 which were 
presented to the TAR health authorities by outside charities and 
aid organisations in 1 991. The other 71 went to "the medical 
organisation". Part 6 of "Director Cirenzuoga's [Tsering 
Drolkar's] Report On Regional Health Work in 1992 - Document 
of the Regional Health Working Meeting, 1992”, February 
1992. See TIN Doc 10IXB). 

23 Tibet People’s Broadcasting Station in Chinese, 31 March 
1992 (SWB 3 April 1992, FE/1346 BE/9 [4]). 

24 Goldstein & Beall, op. cit. 

25 Kerr, Blake, "Witness to China’s Shame: How Human right 
and families suffer in Tibet", Washington Post, 26th February 
1989. 


associated writers were vague in defining the areas 
where they alleged such practices to be taking place, 
and it was sometimes implied that they occurred 
throughout Tibet. 

The Goldstein-Beall study, based on 21 months of 
independent field work by one or other of the two 
scholars inside the Tibet Autonomous Region between 
1985 and 1988, found that "the Tibet Autonomous 
Region is actually experiencing high population growth 
rates [and] not coercive and restrictive birth control 
causing population decline and threatening the continued 
existence of Tibetans". 

In addition the authors found that there was no evidence 
of current coercive birth control practices in rural areas. 
They concluded that "while reproductive limits have 
clearly been placed on Tibetan cadre in the cities, and 
perhaps also on the urban "masses", the bulk of 
Tibetans living in rural farming and nomadic areas appear 
to have had no [birth control] restrictions as of 1988". 
Western health workers working with extensive and 
regular access to patients in rural areas of Tibet since 
1990 have also not reported any evidence at all of 
forced birth control. 

The Goldstein-Beall paper, which was later reprinted in 
Chinese and was then quoted at length by Xinhua in 
1993, 26 refuted conclusively allegations which had 
claimed or implied that the practice of forced abortion 
was endemic throughout the entire TAR. The two 
scholars, however, examined only two areas in central 
Tibet and so were not able to shed any light on 
conditions beyond these areas, let alone outside the 
TAR; only a footnote alluded to the probability of 
different policies affecting Tibetans outside the TAR. 

In addition the scholars, and possibly the Western health 
workers, may not have been aware of the fact the TAR 
authorities were planning pilot projects for more 
extensive birth control policies in certain rural counties, a 
fact that emerged a year or so after the Goldstein-Beall 
study. It is not known if any such projects were running 
in the TAR at the time of the two scholars' research. 
These projects were to produce very high sterilisation 
rates, all described as voluntary, but with so far no 
independent verification or assessment of these 
programmes. 

The report reflected the much greater interest of the 
authorities in sterilisation than in contraception, a view 
implicit in almost all reports of achievements in birth 
control. Nearly 18,000 Tibetan women had "so far 
volunteered for sterilisation operations", it said, a figure 
equivalent to 3% of the 600,000 Tibetan women of 
child-bearing age in the TAR. 7,000 women in the Tibet 
Autonomous Region were said to have adopted 
contraceptive measures - a figure which appeared to 
suggest that twice as many Tibetan women had 
preferred sterilisation as had adopted contraception. 

The existence of the pilot schemes became officially 
known In May 1990, at the same time as the Chinese 
Government announced for the first time that birth 
control policy would be extended to Tibetans in the 
countryside. This policy was still to be voluntary, and 
the farmers and nomads would be encouraged to have 
"three to four children". 18 With this announcement 
came the retrospective revelations which showed that 
some kind of active policy had been in force for some 
time before 1990 in the trial areas. Tashi Namgyal, 
Deputy Director of the Regional Family Planning Office, 
was quoted by Xinhua as saying that birth control 


26 Xinhua, 13 September 1993 (SWB 15 September 1993, 
FE/1794 G/7 [23]). The full Chinese text of the article appeared 
in the No 3(1993) issue of Translated Articles on Nationalities 
Affairs, according to Xinhua. 
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policies had been already adopted "of the local people's 
own accord" in a dozen counties on the outskirts of 
Lhasa and in Shigatse and Lhokha prefectures. But these 
policies, he said, were not applied automatically to 
Tibetans living in the countryside. 

It was unclear if these figures for voluntary sterilisation 
in the TAR included people in the countryside. But the 
statistics for the pilot areas also showed a surprisingly 
high proportion of sterilisations, also described as 
voluntary. In Gyatsa county, apparently one of the pilot 
areas, 700 - nearly one fifth - of the 4,000 women of 
child-bearing age had been sterilised, according to 
Xinhua, while another 1,200 were said to be using 
contraceptives. This was nearly six times the official 
average for sterilisations in the TAR. 

These statistics were surprising, since Gyatsa, 150 km 
east of Lhasa, is an area which is 90% rural, and so in 
theory had been exempt from all fertility controls other 
than education campaigns. In 1982, 62% of the 13,740 
population of Gyatsa county had been illiterate, 
according to official Chinese figures, with a very high 
birth rate of 32.5 per thousand, nearly double the rate in 
Lhasa or almost anywhere in China. 27 According to 
Chinese theories of social evolution there should have 
been strong resistance in such a traditional community, 
with no previous history of countenancing abortion, to a 
culturally alien and irreversible operation like sterilisation. 
Apparently aware that these were high figures in such a 
context, Xinhua declared that traditional attitudes 
regarding abortion as killing and as morally wrong had 
now changed. "Farmers and herdsmen in Tibet now even 
complain about the state's relaxation of birth control 
work," it said. 

In June and July 1990, just after the announcement of 
the shift of the policy focus to the rural areas, birth 
control teams were active in at least some areas of the 
countryside around the capital. 1,467 people were 
operated on by planned birth teams in 3 counties of the 
Lhasa Municipal Area - actually a largely rural area 
despite its name - during those two months, according 
to a local newspaper. 28 The report did not say if the 
operations, which were carried out by three operation 
teams sent out by the Lhasa Municipal Planned Birth 
Association, involved abortions, sterilisations, or 
vasectomies. The teams also distributed contraceptive 
medicines to 2,598 people, according to the article, 
again a very small number compared to the number of 
operations carried out, unless there was already ample 
access to contraceptives in the area. 

In 1991 the Tibetan press gave small glimpses into the 
programmes that were being carried out by these teams 
implementing the 1990 policy of extending birth control 
into the rural areas. In one village in Lhokha, Southern 
Tibet, for example, a campaign which had begun in 
1990 was highlighted by the official press. The team 
which had been sent to the village (called "Rerong" in 
Chinese) in Lhuntse county was said to have carried out 
"planned birth operations of all kinds" on 210 women, 
during a long campaign "to propagate the planned birth 
policy and to raise the standard of quality of planned 
birth" 29 

A more detailed account was given of the birth control 
programme in an otherwise unidentified group of 
villages, called by the Chinese "Langsailing" - probably a 
sinicisation of Namtseling. The xiang had a population of 


27 Population Atlas of China, Oxford University Press, 1 990. 

28 Lasa Wanbao (Lhasa Evening News), 31st January 1991. 

29 "Shannan Women and Children's Health Centre Increased 
the Speed of Combining the Work of Helping the Poor with 
Planned Birth", by Wang Xiaohua and Wangliang, 29 August 
1991, Xizang Ribao (Tibet Daily, Chinese language version). 
TIN Ref: n91au29b. 


1,875, divided into 127 families, almost all of whom 
included 4 or more children. Again, as in Lhokha, it was 
a two year campaign that had begun in 1990, and the 
team was particularly proud of the special "flexible" 
tactics it had developed over this period. These tactics 
included holding meetings in the village night school, as 
well as "all sorts of meetings" in which people were 
educated in such things as the link between poverty and 
population. The team took specially pride in announcing 
that it had translated the "study materials" into Tibetan, 
thus making them into "easy-to-understand 
propaganda", a note which can suggests that the team 
had been sent into the Tibetan countryside with all their 
materials in Chinese. Clearly, a lot of time was spent on 
talking and educating. 

But this was only one of the five practical tactics that 
the team developed. The other four tactics described in 
the article were: designating a villager to provide after¬ 
care for women who had had "the operation"; appointing 
others to help with the farm work while the women 
were still too weak to work after the operation; and 
arranging help for those who had practical problems at 
home because of the operation. Finally, women who had 
the operation were given a cash prize of 50 yuan, 
equivalent to about one month's income. The primary 
objective of the two year campaign was fairly clear from 
this list, and was similar to the priorities behind Tashi 
Namgyal’s statistics the previous year: it was to get 
women to submit to surgical operations. Surgery was 
more important than contraception. 

In fact by the second year a total of 89 women in the 
xiang had agreed to be sterilised, just over 14% of the 
628 married women in the xiang - 89% of whom already 
had four or more children. This was considerably less 
than the figure achieved in Gyatsa, where the team had 
scored nearer 18%, and suggests that force was not 
used; it also suggests that there was a considerable 
amount of resistance to the propaganda and incentives. 
This was confirmed by the article, which, unusually, 
admitted in a coded way to a strong cultural opposition 
to sterilisation: 

Quite a large amount of women have the 
feeling of fear, and they lacked sufficient 
theoretical preparation for the operation and 
therefore the work met with considerable 
hindrances. 

In the event, if the article is to be believed, the distaste 
against sterilisation was overcome by persuading the six 
women villagers who were Communist Party members 
to take "the lead in having sterilisation operations". 30 

The interventions In "Rerong" and Namtseling were 
again probably pilot projects for the implementation 
regulations which were being drawn up in the light of the 
1990 policy announcement, and it was probably from 
the findings of such pilot schemes that, two years after 
the 1990 announcement, the TAR authorities issued the 
1992 Regulations, a formal statement of the 1990 
policy. These declared that Tibetans in the TAR who live 
"in the heart" of the countryside should be encouraged 
not to have more than three children. Local officials, it 
said, "must ... stress that couples who already have 
three children no longer give birth". 

The emphasis was still on education and voluntary co¬ 
operation. In its 1992 White Paper on Tibet, the Chinese 
Government stated that it only conducts publicity 
campaigns in the countryside "to inform" rural Tibetans 
about birth control. But the 1992 Regulations, in line 
with the gradualist approach that underlies the birth 


30 "The Work of Planned Birth in Lanasai-Ling Village is 
Remarkable", by Zhoubuo and Zhou Xiaohua, 5 December 
1991, Xizang Ribao, (Tibet Daily, Chinese language edition). 
TIN Ref: n91de05b 
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control policy in minority nationalities, say that further 
unspecified methods should be used in the countryside 
once the education stage is complete: "First start 
propaganda testing work, and then gradually widen the 
scope on that basis". 

The full text of the current Five Year Plan for the Tibet 
Autonomous Region, initiated in 1991, also includes 
plans for further work in the TAR countryside: 

Most important, in addition to paying attention 
to establishing large and small birth-planning 
stations in the farming and nomad regions, we 
must publicise the methods of preventing 
pregnancy; the farmers and nomads must self¬ 
consciously support and practice the methods 
of preventing pregnancy. 51 

The language of this crucial document, setting policy for 
the five years up to 1996, is again ambiguous, and could 
be taken to mean that rural Tibetans will be obliged to 
accept birth control once the educational stage is 
complete. 

3.4 Policy Outside the TAR 

The Chinese government had said frequently before 
1990 that birth control was not imposed on farmers and 
nomads in Tibet, but the words were carefully chosen: 
the government was not saying that controls were not 
imposed on all Tibetan farmers or nomads, only that 
there were no such controls on farmers and nomads 
within the Tibet Autonomous Region, the area which the 
Chinese refer to as Tibet. In other words it did not deny 
that Tibetan farmers living outside the TAR were subject 
to birth control. 

In fact almost all the unofficial reports of serious 
incidents of physical force being used to impose birth 
controls do seem to emanate from outside the TAR. 
Kerr's reported account of a village visited by a 
sterilisation team is said to have taken place in a Tibetan 
part of Qinghai, and Tashi Drolma, the Tibetan doctor 
who said she had heard of such cases, also lived in 
Qinghai. The only public protest by Tibetans which has 
referred to birth control as an issue took place in Rekong, 
a Tibetan town near Tashi Drolma's home. That 
demonstration, staged, mainly by students, in November 
1987, called on the Chinese authorities to stop the 
practice of forced abortion which the participants, all 
town people, had heard was happening in rural areas. 

The Chinese legal documents obtained by TIN confirm 
that planned birth restrictions were in force well before 
1990 on Tibetan nomads and farmers outside the TAR, 
and probably from at least 1982. That these restrictions 
were implemented is generally confirmed by individual 
reports. 

In Ganze, a Tibetan Prefecture within Sichuan Province, 
the birth control regulations show that Tibetan farmers 
and nomads there had been limited by law since at least 
1989 and probably earlier to a maximum of three 
children: "families of minority nationality peasants or 
herdsmen who have concrete or practical problems" are 
allowed a third child only after an official permit has 
been granted. 32 The regulations make no mention of 


31 Eighth Five Year Plan, Section 8, entitled "Concerning the 
Livelihood of the People During the Eighth Five Year Plan -- No. 
2: Controlling the Too Rapid Rate of Population Increase". The 
Plan was issued as a document of the 4th Session of the 5th 
TAR People's Congress, which took place in Lhasa in 1991. 
"We must try to limit the population of the entire TAR to 
2,370,000 by keeping the rate of population increase to 1 6.8% 
during the 8th 5-year Plan." See TIN Docs. 1 (ZX) & 2(ZK), both 
dated 26 March 1991. 

32 Item 9 (1), within "Chapter 2: Late Marriage, Late 
Childbearing and Planned Birth" of "Planned Birth Procedure in 
the Ganze Tibetan Autonomous Prefecture". The regulations 


abortions or sterilisations, but in practice these seem to 
have been the only alternative for women who could not 
pay the fines. According to one villager from near Derge, 
part of Ganze Prefecture, women who want more than 
two children "have to pay a fine of 1,000 yuan. If they 
can't pay, then they must go to the hospital to have an 
abortion." 33 

In Rekong ordinary Tibetans were reported by one 
interviewee to have been fined 200 yuan for the first 
unauthorised child, while cadres were fined almost 
2,000 yuan, with fines increasing incrementally for each 
additional birth. In Ngapa ordinary Tibetans were 
reportedly fined 680 yuan for the birth of a fourth child 
and 1,200 yuan for the fifth child. It seems that these 
restrictions applied to rural people as well as to urban 
residents. 

In Zorge, a Tibetan county in Sichuan, nomads and 
farmers were limited to three children, while the Tibetan 
cadres could have only two children, according to a 
Tibetan official from a small village in the area, 
interviewed by TIN in early 1990. The penalties were 
mainly administrative: 

For every extra baby that you give birth to, 
you will be fined 1,000 yuan [about two years 
income for a Tibetan farmer]. These extra 
babies will also be deprived of the card for 
grain rations and the residential registration 
card," said the official. 34 

Tibetan cadres who exceeded the limit would be reduced 
to a lower rank and lose their rights to any bonus 
payments, as well as their right to stand for election to 
the congress. Abortion and sterilisation were not, strictly 
speaking, compulsory, but the threat of fines and other 
sanctions was so strong, according to the official, that 
there was little alternative for rural people, unless they 
were rich. 

The only set of regulations so far to have been seen 
from Qinghai makes it clear that controls have been in 
force in this region since at least 1982. 35 The 
regulations, essentially a report issued by the Planned 
Birth Office in Gonghe County in January 1991, outline a 
new strategy for cracking down on people who have 
ignored earlier birth control limits, saying that previous 
policies have previously been hampered by people who 
"because of their stubborn adherence to old customs and 
traditions resist birth prevention operations." 

The document, if genuine, proves that birth control was 
implemented in the area from at least 1982, referring to 
a document issued in that year called "Supplementary 
Regulations for the Implementation of Planned Birth in 
Gonghe County". These regulations were described as 
having been implemented with "appreciable results". The 


approved on 8 May 1989 by the Ninth Meeting of the Standing 
Committee of the Seventh Session of the Sichuan Provincial 
People's Congress. See TIN Doc. 13(XB). 

33 TIN Doc. T9(SM). Interviewed as a refugee outside Tibet, 

21 November 1991. Details withheld at interviewee's request. 

34 TIN Doc T5(NH): Interview in Dharamsala, Northern India, 

20 July 1990. 

35 "Policy-Strategy Regarding Leniency on the Implementation 
of Monetary Fine[s] on Those Exceeding the Planned Limit on 
Births per Couple in our District for Those Agreeing to Submit 
to a Birth Prevention Operation", Gonghe People's Government 
Document No.90 (1991), dated 24th June 1992. The 
document included a report dated 25th January 1991 issued by 
the Gonghe County Planned Birth Office. Translated from the 
Chinese and made available in translation by the Tibet 
Administration-in-exile, Dharamsala, Northern India. Original not 
seen. Gonghe is the Chinese form of the Tibetan name Gongho, 
describing a town more usually called Chabcha by Tibetans. 
These are the only birth control regulations so far seen at 
county level. 
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Gonghe document not only suggests that there were 
legally enforced birth control policies in force in 1982, 
but also shows beyond reasonable doubt that there was 
a legal insistence on the use of what it calls "birth 
prevention operations". No precise description is given 
for this term - there is a possibility that it could include 
an operation for inserting an IUD - but it almost certainly 
refers to abortion or sterilisation and it clearly requires 
the use of force. In one paragraph, describing the 
punishment for couples who have already paid a fine for 
their extra child, the document says that 

The birth prevention operation will be carried 
out before the end of 1991 or, in any case, 
within the year 1992 and no excuses or 
pretexts will be entertained as any reason for 
staying or postponing the operation any 
further" (paragraph 4). 

In a later paragraph the term "planned birth operation" is 
glossed as an operation "to prevent further child birth", 
which suggests that the Gonghe regulations are referring 
to sterilisation. Remarkably, the Gonghe regulations do 
not offer payment of fines as an alternative to the birth 
control operation: it insists on both in all cases. 

The Gonghe regulations imply that, as was reported in 
Rekong, the birth control policy had not been rigourously 
enforced during the 1980s. The main force of the 
document is to address the cases of couples who had 
had excess children in the period from 1982 to 1992 but 
who had escaped punishment. Accordingly the 
regulations order local officials to take a tough line in 
enforcing retrospective punishment. Officials were 
instructed to make sure that any couples who had given 
birth to an extra child since 6 December 1982 without 
so far being punished would undergo an obligatory "birth 
prevention operation" during 1991, and in addition pay a 
fine of between 300 and 900 yuan for each extra child. 

The Gonghe regulations are the only set of planned birth 
regulations so far sighted which were issued at county 
level; they are correspondingly much more direct and 
unequivocal than other regulations which have been seen 
outside Tibet or China, all of which have been provincial 
or prefectural level and are more abstract and legalistic 
in tone. The Gonghe county regulations seem far more 
aggressive, strict and uncompromising than any 
prefectural regulations, and probably give a much more 
accurate impression of conditions on the ground in Tibet. 
There is no question that these rules, if genuine, are 
coercive: the birth prevention operations are described 
six times as "imperative" for those who have had an 
extra child, and the rules say after 1991 "no excuses or 
pretexts will be entertained as any reason for staying or 
postponing the operation any further". There is nothing 
as rigid and uncompromising in prefectural rules seen so 
far. 

At the same time, however, the Gonghe county 
regulations are succinct and brief, and do not give details 
of the regulations. So it is not clear to whom they apply, 
and how many children each category of citizen was 
allowed. In theory it is possible that the draconian rules 
may have applied predominantly to the 77,000 Chinese 
living in the county - 59% of the total population of 
Gonghe, which is even by the official count nearly twice 
the number of Tibetans in the county. 35 Most likely the 
1992 Gonghe regulations applied to Chinese residents, 
to Tibetan cadres, and to town dwellers, as in the TAR 
regulations. This is implied by paragraph 6 of the Gonghe 
Regulations, which states that from 1st January 1991, 
apparently for the first time, farmers and nomads would 
be included in the birth control policy, and would be 


36 Mtsho-lho bod-rigs rang-skyong khul-gyi lo-rgyus che-long 
tsam [or cam?] brjod-ba snyan-dbang gso-ba'i cong-sdra, 
Hainan, Qinghai, July 1990. The figures are from the 1982 
census. 


limited to two to three children, with the proviso that 
there must be a gap of at least four years between 
births. It is not clear what penalties are to be imposed on 
rural Tibetans who exceed these limits. 

The important account provided by Tashi Drolma, the 
Tibetan doctor from Tsholho ("Hainan" in Chinese) in 
Qinghai, suggests that in some areas outside the TAR 
there were already indications by 1988 that the one 
child policy would be extended to certain categories of 
Tibetans: 

The Chinese started this policy in 1986. At 
that point government workers were allowed 
two children and three for non-government 
people. Since 1988 government people are 
allowed one child (the same as for the 
Chinese) and non-government people two. We 
received a letter at home about this in 1986. 

While in 1986 / saw a written instruction, in 
1988 we just heard it from our leaders; we 
did not see the original directive from Peking. 

No specific reason was announced for this 
policy. They said it was not good to have too 
many children because there are so many 
Chinese. 37 

The report was confirmed by another woman doctor 
from Tsholho, who fled a year later, and who at the time 
of this interview had not met Tashi Drolma. She 
maintains that by 1991 the one child policy had been 
extended not just to Tibetan cadres but to Tibetans in 
villages as well: 

Previously they were permitted to give birth to 
three children, then last year [1990] it was 
two. This year they were told they cannot 
give birth to more than one. [...] Last year the 
limitation was two. After the second child, if 
they gave birth, they would have to give 
7,000 yuan as a fine. Then when the child 
reached seven years of age they wouldn't get 
education or any facility [...]. This year it 
became one. After that you would be 
sterilised. 38 

This extension of the one child policy to Tibetan staff in 
Qinghai seems to have been followed soon afterwards 
by the authorities in Sichuan. A Tibetan who worked as 
a nurse until 1992 at a xiang hospital in Ngapa 
Prefecture, Amdo (now part of Sichuan Province), told 
TIN in an interview in India that from 1982 to 1990 the 
limit for Tibetans in Ngapa was two children; many, 
however, had managed to have 4 to 6 children. But 
since 1990, she said, Tibetans could have only one 
child. At the same time the fine for an extra child was 
increased to 7,000 yuan, a huge amount equivalent to 
about 8 years income for an average farmer. She did not 
say that this introduction of the one child policy was 
limited to Tibetan cadres or government employees; it 
seems to have been applied generally. It is too early to 
tell if this hardening of policy applied to the whole 
prefecture, or if it was local to the interviewee's county 
or village. ’ 9 

Policy on the eastern part of the Tibetan plateau differed 
in a number of ways from policy in the TAR. Except for 
the Gonghe Regulations, which are nuclear on this 
matter, the reports from the Tibetan areas of Qinghai 


37 TIN Doc T17(BB). Interview with Tashi Drolma, a doctor 
from a town in Tsholho (known in Chinese as Hainan county, in 
Qinghai Province), who escaped to India in December 1989. 

38 TIN Doc T1 (SM). Interview in India, 10 October 1991. 
Details withheld at interviewee's request. 

39 TIN Doc. AA93oc03. Summary (not verbatim text) of 
interview with "Nyima", Northern India, September 1993. 
Details withheld at the interviewee’s request. 
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and Sichuan suggest that, unlike the TAR, birth control 
policies in those areas were applied to the countryside as 
soon as they were introduced: there seems to have been 
no gradual progression from the towns outwards. 
Implementation may have been difficult amongst 
nomads, but it seems to have been surprisingly effective 
in rural villages, despite what the Chinese officials in the 
TAR had called the "problem of ideological 
understanding" amongst rural Tibetans. This was not so 
surprising: in most if not all villages or xiang in these 
areas an official was appointed to oversee birth control 
policy, and in such a small community any pregnancy 
would have been discovered without difficulty. The 
unofficial reports suggest a simple reason for the 
compliance of the village women in the policy: they were 
either too poor to pay the fines or they were too 
frightened to defy them. 

These accounts reflect the historic character of Chinese 
Communist policy towards the Tibetans, to which the 
Tibetan Uprising of 1959 is often attributed: apart from 
occasional swings to extreme repression, restrictive 


policies towards Tibetans and other nationalities are 
implemented in gradual stages, becoming progressively 
more rigourous. In theory this gradualist approach is 
designed to allow the Tibetans time to adjust to new 
ideas, or as the Chinese would say, to deepen their 
ideological understanding. However, since the Chinese 
do not consider the traditionally ethnic Tibetan areas of 
Kham and Amdo as part of Tibet, the progression of 
policy in those areas is propelled much faster than in the 
TAR, as if the Khampas and Amdowas were in some 
sense already more Chinese than the Tibetans in the 
TAR; an important document from Derge even claims 
that the authorities first tried to implement repressive 
restrictions in Kham before reverting to a partially 
gradualist approach. Given that in 1950 this differential 
strategy between TAR and Eastern Tibet contributed to 
rebellion, the Chinese authorities are in a sense fortunate 
that enforcement of birth control has been erratic. 


4. Aspects of Implementation 

4.1 Inter-Marriage and Chinese Settlement 

Chinese who work in the Tibet Autonomous Region face 
much stricter limits than Tibetans on family size. 
Normally the Chinese in the TAR are allowed only one 
child except in certain unforeseeable circumstances, 
such as when their first child is severely disabled. The 
1992 TAR Regulations define one exception to this rule: 
if a Chinese person marries a Tibetan he or she is 
allowed a second child. This privilege was also spelt out 
in the 1985 Guidelines, and could be read as an 
incentive to inter-marriage, deliberate or otherwise. It 
appears to contradict China's official position on 
intermarriage, which was stated in the same year: "in 
order to prevent the rapid assimilation of the minorities 
by the Han majority, the Chinese Government has never 
encouraged intermarriage between nationalities." 40 

In Ganze Autonomous Prefecture the "Procedure for 
Planned Birth", implemented on 1 July 1989, the same 
ruling applies: item 11 declares that any Chinese person 
who marries a Tibetan will be allowed the same 
concessions under the birth control policy as a Tibetan. 
But otherwise the Ganze rules differ markedly from the 
TAR rules in that there are virtually no distinctions on 
Chinese living in the area: once they have fulfilled an 8 
year residence requirement, most of them become 
entitled to the same treatment as Tibetans in the area. 
For Chinese farmers settling in Ganze, there is no time 
delay before they become eligible for these concessions. 

Thus the Ganze "Procedure" extends the right to have a 
second child to all "Han farmers, herdsmen and market 
gardeners" in the region; any Chinese cadre who lives in 
a "high, cold and remote mountainous area" in Ganze for 
over eight years is also allowed to have two children, 
according to the procedure; so is any Chinese person 
who has lived in a town in Ganze for over eight years. In 
addition Chinese farmers who live "scattered among 
extremely cold and remote mountainous areas [and] who 
have real problems" are allowed three children, as are 
rural Tibetans. 41 In most parts of China the same people 


40 Questions and Answers about China's National Minority 
Nationalities, Beijing, 1985. 

41 "The Procedure [banfa] for Planned Birth in the Ganze 
Tibetan Autonomous Prefecture", published in August 1991 
but "passed on 24 June 1 988 at the 27th meeting of the 
Standing Committee of the 5th Session of the Ganze Tibetan 
Autonomous Prefecture People's Congress; approved by the 
9th meeting of the Standing Committee of the 7th Session of 


would be limited to one birth unless they could argue a 
special case, such as the first child being a girl. 


The significance of these concessions revolves on the 
phraseology about "high" or "remote" areas: in fact 
these are less exceptional, from a Tibetan point of view, 
than at first appears. At least in 1989 the whole of 
Ganze prefecture was officially defined by the prefecture 
authorities as "high, cold and mountainous", 42 so that 
any Chinese resident who had been in the area for eight 
years and who wanted to qualify for an extra child had 
only to show that his home was remote - probably not 
difficult for a Chinese, by whom all Tibetan areas would 
be probably be regarded as remote, because they are far 
from Beijing. By March 1990 the Sichuan Provincial 
Government, which administers Ganze Prefecture, had 
sent out orders instructing officials to be more strict in 
their classifications. "Some even classify all the 
countryside of a county as high mountain areas", it said 
disapprovingly, describing exactly what had happened in 
all 18 counties of Ganze. 


Four months later the local Ganze authorities themselves 
tightened up another gap in the rules: for a Chinese 
couple to qualify for a second child under the 8 year 
dispensation, not just one but both of the parents had to 
have spent 8 years living in the area, they said. 44 The 
clarifications issued by the prefectural and provincial 
authorities suggest that the rules were being widely 
taken advantage of, presumably by Chinese migrants 


the Sichuan Provincial People's Congress on 8 May 1989". See 
TIN Doc. 13(XB) for full translation. 

42 Article 3 of the "Announcement by the Office of Ganze 
Prefecture Party Committee and Ganze Prefecture People's 
Government Office on Carefully Carrying out the "Procedure for 
Planned Birth in Ganze Prefecture". Ganze Party Committee 
Office Document No. 48 (1989), dated 17 August 1989. See 
TIN Doc 7(XB). 

43 Item 1 of the "Report on Further Strengthening Planned 
Birth Work", issued by the Sichuan Provincial Leading Group 
for Planned Birth, 29 March 1990. See TIN Doc 7(XB). 

44 "As for determining [which areas are classified as] high, 
cold mountainous border regions, State Council Document 
No.064 (1983), published by the Labour Personnel Section 
Bureau of the Labour Ministry, all 1 8 counties in our prefecture 
come within the scope of the border areas" category.” Item 3 
of "Some Suggestions on Problems Arising from the Detailed 
Implementation of the "Ganze Tibetan Autonomous Prefecture 
Planned Birth Procedures"". Issued by the Ganze Tibetan 
Autonomous Prefecture Planned Birth Committee on 20 July 
1989. See TIN Doc 7(XB). 
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and others who wanted to exercise the right to have an 
extra child. The fact that such concessions are highly 
sought after in China is suggested by a footnote added 
by the 1990 census adjudicators to explain the 4.18% 
annual growth rate amongst minority nationalities in 
Inner Mongolia: "The major reason for the high growth 
rate of the population of minority nationalities is that the 
people of Han nationality changed their status to or 
restored their status as minority nationalities". 45 

Some of the exemptions in the regulations were probably 
intended to allow for the needs of farmers for extra 
family labour, but the special dispensation for Chinese 
market gardeners [cainong] must have acted as a 
incentive for Chinese to move to the area to take up that 
trade. Market gardeners live near towns and are a 
growth sector in all areas of Tibet. They are usually 
Chinese migrants. 

The fact that the Ganze regulations offered more 
concessions to Chinese residents than the TAR 
regulations presumably reflects the much higher 
proportion of Chinese in rural areas of Ganze than in rural 
areas of the TAR. In 1982 a quarter of the registered 
population of Ganze prefecture were Chinese: the 
registered Chinese population was given as 180,000, or 
just under 25% of the total population, while 73% were 
Tibetan. At least one in five of the registered Chinese, or 
about 37,000 people, were involved in agriculture in the 
prefecture as early as 1982. The real figures were 
almost certainly much higher. 

Concessions were also given in the late 1980s to 
Chinese settlers in other rural areas of eastern Tibet, 
although the thresholds were not always so favourable 
as in Ganze. According to a Tibetan official from a 
village in Zorge county, a new document was issued in 
1987 that altered the rules so that Chinese cadres who 
have worked in Tibet for more than 15 years could have 
two children instead of one. The official believed the 
policy was introduced to encourage settlement: 

In our Tibetan rural areas, living conditions and 
work conditions are very poor, and very few 
Chinese want to come here. So the 
government issued this document to 
encourage more Chinese to come and work 
here, 46 

he told TIN in an interview. 

4.2 The Quota System 

Limits on the number of children a couple may have is 
only the best known and most publicised form of birth 
control in Tibet and China. The birth control policies have 
other restrictions and obstacles which a couple must 
adhere to if they want to stay within the law. 

These secondary restrictions include the rules concerning 
late marriage and late birth, which insist on a gap of 
between two and four years between births. But more 
significant amongst these limitations is the system of 
targets and quotas. Quotas, long favoured by the Party 
as effective instruments for getting cadres to produce 
results, are not so widely discussed in the birth control 
debate, probably because they are not laws as such and 
because they are not usually visible to normal citizens. 
But they have much greater impact because of their 
administrative leverage: it is by these quotas that local 


45 Neimenggu Ribao, 10 November 1 990, (SWB Weekly 
Economic Review, 9th January 1991). The most prominent of 
these perceived advantages for registered members of 
minorities is usually considered to De the relaxation of birth 
control restrictions. 

46 TIN Doc T8(BB). TIN interview in Northern India, March 

1 990, with planned birth team worker from Northern Ganze. 
Details withheld at the interviewee's request. 


officials at various levels are judged, and their careers 
can depend on their success in enforcing these targets. 

It is the punishments and rewards associated with these 
quotas that are most likely to lead to excessive 
enforcement, beyond the written dictates of the law. 

Much of the official literature on birth quotas and targets 
- especially government as opposed to Party literature - 
is presented in separate documents from the planned 
birth regulations, so that the quota system acts as a 
second barrier which has to be crossed after a couple 
has satisfied the requirements of the much more public 
limits on childbirth. The 1992 TAR regulations, for 
example, do not refer directly to quotas at all. The 
current 8th Five Year Plan, at least in its internal version, 
calls for a quota system to be implemented in the TAR 
as well as other aspects of birth control policy: 

Now, putting into practice the policy of birth¬ 
planning, along with formulating regional birth¬ 
planning regulations as quickly as possible and 
providing all of the necessities, we must step 
by step implement the birth-planning quotas of 
cities and towns, providing the leaders of the 
birth-planning work with the strength, 
resources, and administrative means. 47 

The history of the implementation of the quota system 
within birth control in Ganze, a Tibetan autonomous 
prefecture in Sichuan Province, offers a typical example 
of how policies are implemented in the Chinese system, 
and may be worth describing in some detail. The order is 
passed down the levels of government from the centre, 
to the province, and then to the prefecture. In this case, 
not untypically, a second strand of implementation came 
when the Party issued a tougher directive, which also 
travelled from the centre, to the province, and to the 
prefecture. At each level the orders are fleshed out from 
their ideological skeleton, until they achieve their final 
and most specific form at the lowest level. Each 
successive round of directives tends, in this case, to 
intensify the restrictions and to plug gaps that have 
emerged. 

The instruction to introduce the quota system into birth 
control practice first emerged in its current form on 26 
July 1988, when the Central Party and the State Council 
in Beijing issued an order calling for the "target 
responsibility systems" to be implemented. This was 
carried out, on paper at least, in Sichuan on 10th 
November 1988, through an order called Sichuan 
Provincial People's Government Document No 206 
(1988). This stated that "the provincial government has 
decided to implement the Planned Birth Target 
Management Responsibility System throughout the 
province from 1989, in order to increase the 
responsibility of each level of government to do planned 
birth work well." 4 ^ 

It listed quotas which had to be achieved in each of four 
areas (numbers of births, the planned birth rate, the 
increase in the number of two-children families, and the 
out-of-plan pregnancy rate), and described a complex 
mathematical system according to which local officials 
would be punished or awarded. The system was 
punitive, and heavily weighted against the officials: for 
example if the number of children born in an area went 
0.1% over the quota, the relevant officials would lose 
1 % in their personal marks, a ratio of 1:10 against them; 
conversely they had to show an improvement over the 
quota of 1 % to gain a mark in their annual marks. If the 
official's annual marks, thus disproportionately linked to 


47 See note 31 supra. 

48 The Sichuan Provincial People’s Government Document No. 
206 (1988), entitled "The Sichuan Provincial People's 
Government Announcement on Planned Birth Work Target 
Management Responsibility System" (Jihua shengyu mubiao 
guanli zeren zhi). See TIN Doc 7(XB). 
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the four annual quotas, fell below 90%, the official 
would be punished, and would be demoted or dismissed. 
Conversely, a score of over 110% - that meant 
achieving figures 10% beyond those which the quotas 
had demanded - would earn the relevant official a prize 
of 1,500 yuan, about a year's income for a high ranking 
cadre. 

Two months later, on 6 January 1989, this instruction 
was promulgated at a local level in Ganze. The 
regulations at that level began: "Starting from 1989, the 
target management responsibility system for planned 
birth is to be implemented all over the prefecture in order 
to strengthen the responsibility of each level of 
government to do planned birth work well." 

The Ganze regulations repeated the Sichuan-wide 
instructions, but with a discreet modification: the pass 
mark for Ganze officials was lowered by five per cent, 
so that their areas could fall to 85% of the quota before 
they would incur punishment. Evidently it was thought 
unlikely that any officials would achieve the 110% in 
their personal marks required by the Sichuan rules, 
because the Ganze committee dropped the threshold for 
winning the top 1,500 yuan from 110% to 98%. 

This was realism rather than relaxation: the Ganze 
officials also introduced the word "force" into their 
version of the regulations: the objective was to "adopt 
forceful methods to do planned birth work well". The 
word had not been used in the Sichuan provincial level 
documents. At the same time the Ganze committee, 
since it was dealing with large numbers of Tibetans who 
were not subject to the one child policy, chose a 
different area to set as the fourth of the four quotas by 
which officials would be judged. Instead of setting a 
quota for the increase in the number of two-children 
families in the area, it set a quota for the number of 
"multi-births" prevented. The adjusted focus must have 
been taken by officials as a call to apply increased 
attention to preventive methods. 49 

On 18 July 1990 orders were issued in Sichuan for 
these instructions to be toughened up. The orders this 
time came in a directive from the Party apparatus in 
Sichuan, not merely from the local Government: "We 
must ensure ... strict management of the [birth] targets 
[and ...] we must implement the population target 
management responsibility system level by level," 
announced the Sichuan Party's Leading Group on 
Planned Birth. The directive was ideological rather than 
practical, and dictated policy lines that should be 
pursued at a local level. "We must stick closely to 
rigourous examination and the system of reward and 
punishment," it said, without spelling out the precise 
details of how this rigourousness would be implemented. 
But the central message was clear: the Party was 
stepping in to local birth control work specifically to 
ensure that the quota system was being implemented. 50 

The Party apparatus in Ganze took a few months to 
issue their local version of this directive, which came out 
on 4 February 1991. By this time they were able to 
incorporate the demands set by the 8th Five Year Plan, 
which had just come into operation. 


49 The Ganze Tibetan Prefecture People's Government 
Document No. 1 (1989), which was entitled "The Ganze 
Tibetan Prefecture People's Government’s Announcement on 
the Implementation of the Target Management Responsibility 
System in Planned Birth Work". See TIN Doc 7(XB). 

50 Sichuan Provincial Committee of the CPC, Document No. 26 
(1990), issued 18 July 1990, which consists essentially of a 
report issued by the Sichuan Provincial Leading Group for 
Planned Birth on "Further Strengthening Planned Birth Work", 
which had been written on 29 March 1989. See TIN Doc 
7(XB). 


Our prefecture has started implementing the 
planned birth target management responsibility 
system within the prefecture since 1989. [...] 

In order to [...] perfect the population target 
management responsibility system, [...] the 
prefecture [Party] committee and the 
prefecture government decided that, starting 
in 1991, within the prefecture, each level of 
Party committee should also participate in 
planned birth work target management, to 
implement the target management 
responsibility system along with the 
government in order to strengthen the 
responsibility of each level of Party committee 
and government to do planned birth work 
well. 

There was evidently a growing realisation in Ganze that 
the previous targets had been too ambitious, because 
the pass mark for Ganze officials was again lowered by 
5%, so that they only had to achieve an overall 80% of 
their quotas, instead of the 90% which had been 
originally set by Chengdu. At the same time, the 
threshold for achieving rewards was again lowered, so 
that officials had to achieve only 95% of their quotas to 
get the 1,500 yuan prize. But at the same time the 
range of areas by which the officials were assessed was 
increased, with six quotas being set instead of four. The 
two new quotas by which officials were evaluated were 
"basic work" and "numbers of contraceptive 
operations". This must have acted as an explicit 
incentive to increase abortions and sterilisations. 

The quota system was again significantly tightened up in 
1991 as part of Beijing’s official campaign to re¬ 
invigorate birth control controls around China. In fact 
public statements from Beijing often describe policies 
that have already been in place, at least in certain areas, 
for some time before Beijing acknowledges them openly. 
Even before 1991 officials in each area of Sichuan were 
obliged to sign annual contracts of responsibility by 
which they undertook to achieve the quotas. In addition 
they had to deposit 100 yuan into a fund which was 
forfeited if they failed to meet the quotas. 52 

The prefectural directives are not the final stage of 
implementation. This comes when the prefectural quotas 
have been divided among counties, which in turn 
distribute them among work units, districts, xiangs and 
neighbourhoods. An example of the final level of 
implementation can be seen by studying the directive 
issued by the Tibet Tourism Bureau, a work unit in Lhasa 
which consisted of three hotels and a number of offices 
and state-owned companies (See Table I). 53 


51 Ganze CP Prefecture Committee Document No.11 (1991), 
issued jointly by the Ganze Party Committee and the Ganze 
Prefecture People’s Government on 4 February 1991. The 
document was entitled "Announcement on Further Improving 
the Planned Birth Work Target". See TIN Doc 7(XB). 

52 "Each county director and vice-director who is responsible 
for planned birth will separately sign planned birth work target 
management responsibility contracts with the chairman of the 
prefecture committee, the vice-chairman who is the main 
person responsible for planned birth, the director of prefecture 
and the deputy director who is responsible for planned birth 
work." Ganze CP Prefecture Committee Document No.11 
(1991). Similar provisions were declared in the 1988 Sichuan 
and the 1989 Ganze regulations concerning Target 
Management Responsibility. See TIN Doc /(XB). 

53 TIN Doc. 2(XY), issued 24th January 1992. The original is 
1 page handwritten in Chinese, overstamped with an official 
seal in red, with a star in centre. The table is divided into three 
columns, with figures written in Arabic numerals. 
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Table 1 


Announcement About Permitted Planned Birth Target Numbers. 

From the TAR Tourist Department Planned Birth Office, 24th January 1992. 

According to the Lhasa City Planned Birth Office we have received the quota of births allowed in our department for 1992: 


work unit distribution quota | [TIN estimated no.] 

Tibetans Chinese | [staff %Tibetan] 


Lhasa Holiday Inn 

5 

2 

[400-650 

60%] 

Tibet Hotel 

2 

1 

[200 

60%] 

TAR Tourism Corporation (zhong gongce) } 
(CITS Lhasa Branch & General Travel Co.)} 

2 

1 

[100-200 

? 1 

TAR Transportation Company 

1 

- 

[30-50 

80%] 

Tourism Administration Bureau [jiguan] 

1 


[40 

50%] 


We wish every unit to seriously and strictly exercise control according to these quotas and we strictly forbid anyone to go over 
this quota. Anyone who goes against this rule will be dealt with seriously. 


Note: This quota does not include Zhangmu Hotel and the Tourism Service Company. 

Planned Birth Office of the Tibet Autonomous Region Tourism Bureau 
24 January 1992 (substitute) 


Notice of birth quota allocated to a Lhasa work unit, 1992. 

In the final distribution of its 1992 quota allocation, the 
TAR Tourism Bureau allocated Lhasa Holiday Inn a quota 
of five children for its Tibetan staff, and two for its 
Chinese staff; it is believed that the Lhasa Holiday Inn 
employs a staff of between 400 and 650, 60 per cent 
of whom are Tibetan. The Tibet Hotel, with a smaller 
staff of around 200 and a similar percentage of 
Tibetans, was allocated two children for Tibetans, and 
one for Chinese. The main tourism offices, with a staff 
of 100-200, were allocated two children for Tibetans 
and one for Chinese. 

The figures suggest that birth control quotas were 
proportionately slightly more generous in 1992 for 
Tibetans than for Chinese, but are hard to evaluate 
without knowing more about the age profile of the staff 
in each hotel or office, or about the pattern of allowance 
over a number of years. In any case it is clear that if, for 
example, three Tibetans from the 120 or so in the Tibet 
Hotel wanted to have a child one of them would have to 
wait at least one year and possibly more before being 
granted permission. 

Another example of quotas at the point of final 
distribution suggests that the allowance in the 
countryside can be lower than in the Lhasa example 
cited above. The Tibetan party official interviewed by 
TIN in 1990 described the situation in a rural xiang in 
Zorge county: 

When they say that a farmer can give birth to 
three babies, [it does not mean that] he can 
not give [birth to these three] whenever he 
wants: each year birth permission certificates 
have to be issued. In my xiang, about 25 such 
certificates were issued each year, which 
meant therefore that only 25 children could be 
born. Otherwise the birth still belongs to the 
category of out-of-plan birth, and the parents 
would be fined 1,000 yuan. [...] We have tried 
many times to get some more [certificates 
allowed], but failed. In our xiang there were 


once 30 certificates issued one year, and that 
is the most. 5 * 

The Tibetan staff at Holiday Inn were apparently allowed 
one birth per year for 50-80 people in 1992, but 
villagers in the xiang in Zorge in 1987-1990 seem to 
have been allowed only one birth per year for every 100 
people. These figures are inconclusive, since the 
proportions may vary from year to year; nevertheless, 
the rural provision does seem low given that the 
authorities in Tibet and even Sichuan allow for a much 
higher birthrate in the countryside, where primary 
restrictions are relatively more relaxed. For example, the 
8th Five Year Plan for the Lhasa Municipal area, which, 
despite its name, is 57% rural, aimed for an overall 1 5% 
growth rate. But this was distributed between rural and 
urban areas, with the target rate over five years being 
kept to 11 % in the urban areas, compared to 17% in the 
agricultural and nomadic areas. 55 These targets for 


54 See note 46 supra. 

55 "Report of the Ten-Year Plan for National Economic and 
Social Development and the 8th Five Year Plan for Lhasa City", 
Lhasa Evening News, 16th July 1991, by Luoga, by Mayor of 
Lhasa. TIN Ref. n91jl16x. The 8th Five Year Plan aimed for a 
growth rate by 1996 of 16.8% for the entire TAR; the Sichuan 
target was much lower, and the Ganze target is unknown. 
Sichuan officials in 1990 expressed a fear that the population 
of Sichuan would reach 122 million by the year 2,000 at the 
current rates, representing a 10.54% growth rate over the five 
years of the 8th Plan, which they expected to decrease to 
14.10% growth rate over the ten year period of the 8th and 
9th Year Plans. They aimed to reduce these projected growth 
rates in order to achieve a target growth over the 10 year 
period of under 12% by improving birth control policy during 
the Ten-Year Plan period. The national target figure for the ten 
year period of the 8th and 9th Five Year Plans is 12.5% for the 
whole of China (See TIN Doc 7(XB), passim). So, in summary, 
the 1990 targets for growth are: 



Rate 

years 

PRC 

12.5% 

10 yrs 

Sichuan 

12% 

10 yrs 

TAR 

16.8% 

5 yrs 

Lhasa Mncplty. 

15% 

5 yrs 

















Lhasa were much more generous than those allowed in 
Sichuan and China, which are aiming for growth rates of 
12% and 12.5% respectively over the ten years 1990- 
2,000; in fact the Lhasa targets for 1996 are more 
relaxed than the rate of growth in the TAR in 1981, 
before effective birth controls were introduced. 56 

The quota system has a direct effect on the individual 
women who are its final targets. The immediate effect is 
described by Tashi Drolma, the doctor from Qinghai, 
interviewed in India in 1990: 

Even when we were allowed to have two 
children we were not allowed to have them 
any time we wanted. There is a waiting list 
for years and only two children per 
department from the office per year can be 
born. We were four or five in the department. 
f..J 

It took 2 years to get the pass [to give birth to 
our second child]. We had to bribe, pay money 
and use backdoor connections to get the 
permission to have the child. All together we 
paid 300 yuan, and bought cigarettes and 
alcohol [as bribes]. Normally you need to wait 
4-5 years and do not have to pay, but there 
are people who have already waited for more 
than 5 years because their turn has never 
come up. / know of cases like that. 37 

One significance of the quota system is the extent to 
which it increases pressure on individual officials, at 
several different levels, to implement the birth control 
systems. This pressure is complex, since it is not only 
the individual local planned birth officer or xiang official 
who stand to lose their jobs if their area exceeds one of 
its quota. Where an area fails to meet its quotas for 
three or sometimes two years in a row, other senior 
officials at county level or above are also held to be 
responsible and can themselves face similar punishment. 
So the pressures on the bottom level officials to produce 
results are coming from several directions, and are 
supported by powerful figures in the hierarchy. 

As well as the pressure placed on the local official, 
doctors in the local hospital are sometimes given a quota 
to fulfil, according to Tashi Drolma, the Tibetan doctor 
who worked in Tsholho (Hainan) in Qinghai: 

There is a quota and if you do not fulfil this 
they will cut your salary. Each doctor must 
abort 20 per month. For sterilisations, there is 
not a quota. There is only one special doctor 
for this work who has this quota. Foetuses 
who are more than 6 months old do not count 
as an abortion. 37 

A similar report was given by a woman who had three 
abortions in Lhasa: 

These Tibetan doctors are trained in China 
especially for abortions and sterilisations. 

When they come back they don't have the 
choice of another job. They are told by the 
Chinese Government that after a certain 
number of abortions they will have their salary 
increased. 13 

Unlike the quotas imposed on officials, the targets set 
for doctors appears to be form of productivity incentive 
rather than a punitive device, so that as far as is known 
there is no punishment for a doctor who fails to meet his 


56 Goldstein and Beall record this is as having been 2.1 % per 
year. A constant 2.1% annual increase - the rate at which the 
TAR population was increasing in 1 981 - is equivalent to a 
rowth of 10.95% over 5 years, 18.08% over 8 years, or 
3.10% over 10 years. 


quota. Nevertheless it must encourage doctors to 
persuade or use other means to get women to have 
abortions. 

One woman, ZL, from a village of 40 houses in Derge, 
which is part of Ganze prefecture, gave an interview to 
TIN after she escaped to India in which she indicated the 
effect of these pressures on the local officials. Birth 
controls had been introduced, she said in 1982, nine 
years earlier, when a local woman had been appointed to 
take responsibility for monitoring births in each village in 
her area. 

They have appointed one lady in every village 
to see if any one has more than two or three 
children. She will watch to see if anyone is 
pregnant after their second or third child. If 
they are, they must either pay the fine or get 
an abortion. If that woman does her job well 
and no one has more than three children, the 
woman will get a reward. If someone has 
more than three children that woman, or man, 
will also be punished, and she [the official] will 
not get any reward or promotion. And the lady 
who gave birth will be punished. She has to 
go and tell everyone they shouldn't get 
pregnant and she has to watch every house to 
see if any one gets pregnant.* 1 

The interviewee was asked what was the attitude of the 
villagers towards the planned birth monitor: 

All the villagers are very unhappy. They say 
that if they give birth to children then they 
[the families] will look after the children, they 
will care for them, so why should they [the 
government] care? Why should they interfere 
in our lives? Everyone is very angry. 

The discontent of the villagers here is focussed on the 
official, and on the intrusive policy he or she represents. 
But there appears to be an illogicality here: the 
government could in theory achieve its objectives by 
implementing contraception policies, a far less intrusive 
strategy. What appears to be fundamental to the 
women’s attitudes to the official is their perception that 
the birth control policy is about abortion or termination, 
not about contraception. This is not a direct effect of the 
legislation, which, at least in Ganze, never mentions 
abortion, not even in the internal commentaries. But it is 
a direct result of the women's experience of the policy in 
the person of the local official, because the effect of the 
policy is to make local officials resort to abortion or 
sterilisation rather than contraception. It is for this 
reason that the quota system, the administrative 
structure of the policy, rather than the Regulations, 
which are only its legal aspect, is important, because it 
shifts the policy from contraception to surgical 
termination as the principal means of birth control. 

Although contraceptives are provided free of charge by 
the government, and officials are told they must "stick 
to the method of contraception as the main method", 
distribution of contraception is ranked as the third of the 
six planned birth tasks allocated to xiang or township 
level authorities. 58 But, much more significantly, the 
distribution of contraceptives is not included in the 
quotas by which planned birth officials are assessed. 


57 TIN Doc. T9(SM). Interviewed as a refugee in India, 21 
November 1991. Details withheld at interviewee's request. 

58 Articles 12 and 18 of "The Tibet Autonomous Region 
Planned Birth Leading Group Document No. 06 (1992)", an 
internal publication issued on 8th May 1992. It is sub-titled 
"The Announcement on Distributing [xiafang] 'The Temporary 
Method of Management of Planned Birth in the Tibet 
Autonomous Region' (draft)". See TIN Doc. 1(XL)/18(YB) for 
translation. 
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Instead, at least in Ganze from 1991, officials had to 
meet an annual quota not of two-child families but of 
"contraceptive operations". 59 This was a clear incentive 
to increase the use of surgical operations as a form of 
birth control. 

4.3 Abortion 

Abortion appears to be the major form of contraception 
in Tibet. Those contraceptives that exist are widely seen 
as dangerous and ineffective, and medical standards of 
manufacture and implementation are low, according to 
the Tibetan para-medic who had worked in a rural area 
of Ganze prefecture before 1990: 

They also had birth control methods like IUD: 
but often, because of lack of hygiene, these 
insertions were followed by infections ... We 
had no precautions other than washing the 
instruments which were used with boiled 
water. On one occasion two women came 
back a few days after having an abortion with 
infections ; one of them became paralysed. ” 46 

He also described a megacephalous stillbirth where the 
child had been born with the coil imbedded in the head. 
A Tibetan woman in Lhasa had found that both the pill 
and the coil had either failed or had severe side effects: 

After the second abortion / changed the pill 
brand but it also did not prevent me getting 
pregnant again. / again went to the People's 
Hospital after 40 days pregnancy. They used 
the same method of abortion. After / asked 
the doctor to fit me with an IUD because / had 
no confidence in the pill. / was aware of the 
possible risk, as they are made of iron and get 
rusty. / heard that this happens sometimes. 

After having this IUD / lost a lot of weight and 
have very heavy periods with dark blood and 
pulse. 13 

One unofficial account by a Tibetan from Ganze goes 
much further, as is usual in third hand reports, and 
claims that in about 1988 some women died as a result 
of the medical incompetence: 

As a consequence of these operations many 
women suffered from horrible diseases and a 
few died. They died because the doctors 
didn't have good equipment and therefore they 
knew that this would cause infection. Also 
they do not properly know the different earth 
elements, etc. So, therefore, these horrible 
diseases arose. For example, in Dema Shang, 
the Todo Shaptsang family's daughter, 35 
years old, died, but no-one was allowed to say 
that she had died from such an operation. If 
anyone said so he would be breaking Party 
and government law. This announcement 
frightened people so nobody wanted to talk 
about it. 60 

The risk of serious medical malpractice or mishap is 
acknowledged in the official planned birth documents, 
which all include procedures for people who have been 
injured during mishandled abortion or sterilisation 
operations. The 1992 TAR Regulations set up an 
investigating committee to examine cases of "diseases 
caused by the planned birth operations and of ill and 
deformed children". In Ganze, people who are found by 
the Planned Birth Technical Guidance Committee to have 


59 Chapter 2. "The Contents of Target Management", in Ganze 
CP Prefecture Committee Document No.11 (1991), 4 February 
1991. See note 51. 

60 TIN Doc. 1(ZT), anonymous, probably written in 1990 or 
1991. 


been injured in a birth control operation are guaranteed 
full wages while they are ill. In the Tibet newspaper 
reports in 1990 and 1991 of the achievements of the 
rural planned birth teams, much is made of the absence 
of medical accidents: "All patients have smoothly 
completed the [planned birth] operation, with 100% 
healed immediately. There is not a single example of 
mistake or accident," announced the Tibet Daily, 
concluding a description of a successful programme in 
Lhokha. 61 

The deficiency of contraceptive technology in Tibet is 
only one of the reasons why abortion is a more common 
option. The authorities, for a start, had stated a 
preference for the "combined method", a term which is 
believed to mean combining abortion with contraception. 
The sentence in the 1992 TAR Regulations, "We must 
[...] widely combine a mixture of planned birth 
measures," probably refers to this preference for 
abortion. A more detailed description in a Sichuan party 
directive appears to define the "combined method" as 
including sterilisation, not abortion, as the second 
element. 62 

There are frequent first-hand accounts by refugees of 
abortions being carried out. Many of the cases in the 
mid- later stages of pregnancy describe being injected in 
the stomach to induce a miscarriage, usually at around 5 
months into the pregnancy. One woman refugee who 
had four abortions before she left Tibet for India in 1989 
told TIN how she had been given this injection in Lhasa. 
"When I was five months pregnant, they aborted my 
child at the main People's Hospital in Lhasa. After this 
injection, the child came out the next day still born," she 
said. 63 Another Tibetan from Lhasa who had three 
abortions - in at least one case the contraceptives she 
was given were ineffective - described the injection 
method in similar terms, and added that it was done 
without local anaesthetic. 

fit was done] in the Women's Hospital in 
Lhasa, formerly the house of an aristocratic 
family. A Chinese doctor told me that [...] 
they could only abort by injection between the 
5th and 7th month. 

Then a woman from Ba injected a thick yellow 
liquid into my stomach, slightly to the right. 

Her Tibetan was very poor; she was speaking 
Chinese. The needle she used for this injection 
had a large hole, like the one used to donate 
blood. The syringe was big. [...] About 10 or 
11 hours after the injection the child was 
born. The sensation was the same as a normal 
birth, very painful, but the child came out 
dead. He was already cold and stiff. 

/ had no local anaesthetic. Just after the 
delivery they checked that there were no 
complications and then told me to leave the 
hospital. / also had to take my dead child with 
me: / was told / could do whatever / liked with 
it. / did not leave it at the hospital as it would 
have been thrown into the rubbish or down 
the toilets. / went home and then took it to be 
buried outside Lhasa. 13 

The woman had to pay 20 yuan for the bed, for which 
she was given one blanket, and she had to provide her 


61 See note 29. 

62 Part 3 of Chapter 3, "Be Sure to Strengthen the Basic Work 
of the Basic Units", from the Sichuan Provincial Leading Group 
for Planned Birth, "Report on Further Strengthening Planned 
Birth Work", 29 March 1990. See TIN 7(XB). 

63 TIN Doc. T2(BB). Interview with respondent A, one of two 
women interviewed separately in Dharamsala, Northern India, 
March 1 990. Details withheld at interviewee's request. 
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own food. A slightly different method for mid-term and 
late abortions is described by the para-medic from 
Ganze: 

/ was eyewitness to cases of abortion as / 
worked as an interpreter for a Chinese doctor. 

There were two methods of abortion. One 
was done in the case of a woman who already 
had 2 children and was pregnant with a third. 

The doctor removed the five to six months old 
baby from the womb, and then killed the 
foetus with an injection. 

There was also another more common method 
to abort which / witnessed. First water was 
removed from the womb by syringe. Then 
medicine was given to the mother to deliver 
the baby still bom. / first saw this method of 
abortion in June 1986. 

In my sub-district, during June and July 1986, 

/ personally witnessed about 13 cases of 
abortion where the doctor extracted the baby 
from the womb. The second method was 
more frequent and less painful: / saw about 50 
cases of women aborted by taking the water 
out of the womb during this same period of 2 
months. 46 

An account given by "Nyima", the nurse from Ngapa 
prefecture in Sichuan, gives a relatively detailed picture 
of the way a typical district (chu) hospital is organised. 

There were 4 sections in the hospital: one for 
Tibetan medicine (zang yij, one for allopathic 
medicine (yi yuanI, and two sections where 
abortions are carried out. Each of the 4 
sections has an office, a dispensary, and its 
own nurses. The employees eat in a common 
dining hall. The leader of the whole hospital is 
entitled a director or superintendent. 
Altogether the hospital consists of about 8 
buildings. Working hours during summer are 
8.30am to 5.30pm and in the winter 9am to 
4.30 or 5pm. 

One of the abortion sections (the bao jian zhan 
[heath service stationJ) is for women who are 
between one month and 45 days pregnant. 

This operation is called jiao zheng [correction?] 
and is performed by one doctor and two 
nurses. Women who are more than two 
months pregnant have to wait until they are 5 
months pregnant before they can have an 
abortion. In this case they are dealt with by 
the second abortion section (ji hua shengyu 
ban gon shi [birth planning officej) which 
carries out abortions on women who are 
between 5 and 7 months pregnant. According 
to Nyima, all hospitals above xiang level in 
Tibet have these two abortion sections, which 
branches of the same division at xian level. A t 
the district level the sections are administered 
by offices of the Family Planning Committee. 

The operation in the Ji hua sheng [birth 
planning office] is called bi yun yao 
[contraceptive medicine]. The woman receives 
an injection 5 to 7 hours before the operation 
and is free to go outside the hospital until the 
operation starts. During the operation there is 
usually one doctor assisted by 4 nurses, but in 
some instances where there are many cases a 
second doctor will come from the county 
town to help. One nurse (zhu shao) passes the 
instrument to the doctor, another gives 
massage to the patient or heats up special 
water for the operation, the third takes the 
baby out, and the fourth nurse keeps records 
of what is happening. The Ji hua sheng doctor 


gives the injection that kills the baby, inserting 
a needle into the forehead of the baby, which 
doesn 't die immediately. After delivery it often 
cries a few times before it dies. The operation 
takes half an hour. After the operation the 
women are sometimes allowed to stay in the 
hospital to heal, but in some hospitals this is 
not allowed and the women are sent horned 

4.4 Sterilisation 

But even if abortion is the most frequent form of birth- 
prevention in Tibet, the official literature focuses on the 
simpler and much surer solution of sterilisation. There is 
no question that compulsory sterilisation exists in Tibet, 
although, as far as far as one can tell from the legal 
documents so far available, these apply to Chinese living 
in Tibet rather than to Tibetans. In the TAR, the 1992 
Regulations state that sterilisation is compulsory for 
Chinese once they have two extra children (item 33.2), 
and for unregistered women - the floating population - 
who are pregnant, unless they agree to return to their 
registered home (items 39 & 40). Sterilisation is 
"advised" but not compulsory for urban Tibetan couples 
in the TAR who have had two unauthorised children 
(items 34.2, 35 (Draft)). 

There is in all the current regulations an implicit 
preference for sterilisation. In the internal commentaries 
on the Ganze "Procedure", it is stated clearly that 
sterilisation is the preferable option in remote areas, a 
remark which lends some credibility to Tibetan refugee 
accounts of rural sterilisation campaigns: 

No. 13 [in the ’’Procedure”] provides that it 
should be advocated that one [partner] in 
couples which are cadres, workers, urban 
residents, market gardeners, Han peasants 
with two children and minority nationality 
peasants and nomads with three children 
should adopt the method of sterilisation'. This 
is an important, effective technical method for 
controlling multi-births. It is especially 
necessary in the agricultural and nomadic 
areas where contraceptive and planned birth 
knowledge is not popularised enough and the 
practice of giving contraceptive pills and 
equipment cannot continue. 64 

The Ganze "Commentary" discourages brute force, 
saying that "sufficient propaganda and mobilisation work 
must be carried out to go with this method, and we 
must give the masses opportunity to choose." It goes on 
to add that sterilisation "must be especially emphasised" 
for women who are unmarried and "who consistently 
have illegitimate births". The 1990 directive from the 
Sichuan Leading Group - a Party organ - gives what is 
probably a definition of the "combined method", using 
contraception combined with sterilisation: 

They must closely co-operate with the health 
departments to carefully adopt the long-term 
pregnancy [control] method of giving those 
with one child the coil, and sterilising [jie zaj 
those with two. 62 

ZL, the villager from Derge in Ganze Prefecture, part of 
Sichuan, in an interview in 1991, said that she had had 
a sterilisation operation in 1982, when birth control was 
first introduced in her village, because of the financial 
pressures. "I was very sad, "she recalled, "But I knew 
that if I had more children I would not have the money to 
pay the fine." 


64 Chapter Four: "Quality Birth and Childbearing and Planned 
Birth Methods", from "Some Suggestions on Problems Arising 
(...) ", by the Ganze Tibetan Autonomous Prefecture Planned 
Birth Committee, 20 July 1989. See note 44 supra. 
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She said that she knew of no cases of sterilisation 
where force had been used, but that the fear of fines 
had led nearly all of the women in her village who had 
had three or more children to accept sterilisation. None 
of them would otherwise have agreed, she said. She 
described two or more doctors coming by car from the 
county town, on average once a month, to do operations 
at the village hospital. "They came to do the operations, 
abortions and sterilisations for men and women," she 
said, but refuted suggestions that they went to outlying 
areas. "These doctors stayed in the hospital to do 
operations. They just stayed in the hospital. It is 
impossible for them to travel around as the areas they go 
to can all be reached only on horseback. Many of them 
did not know how to ride on horseback." 57 

There is however no doubt that teams are sent out to 
countryside areas for birth control blitzes, and that these 
included mass sterilisations from as early as 1986. "In 
the village where I was working, we sterilised 163 
people out of a population of 4,953 in just one week in 
June 1986", the Tibetan abortion team worker who 
worked in Ganze told TIN. 46 

Nyima, the nurse from Ngapa, claimed that sterilisations 
(jie za or jue yu in Chinese) were often performed at the 
same time as an abortion, and, in some cases, when 
women had gone to the hospital to deliver their first 
child. There were also other unconfirmed accounts of 
sterilisation being carried out without consent on women 
who had been admitted for operations for other medical 
reasons. Nyima recalled a case of a girl who, after being 
operated for liver problems, found that she had also been 
sterilised. Because of the danger of being sterilised, she 
said, Tibetan women in her area try to avoid going to the 
hospitals. 39 

Whether force is involved or not, or deception as 
described in Nyima's case, sterilisation campaigns 
appear to be having an impact in parts of Tibet. In 1990, 
the local radio station in Qinghai, large areas of which 
are or were Tibetan, announced that over 87,000 
women had been sterilised, about 10 per cent of women 
of child-bearing age. It was unclear if these operations 
had been voluntary, but the same broadcast announced 
that "effective and forceful measures had also been 
adopted to strengthen family planning work." 65 

By 1990 three per cent of the 600,000 Tibetan women 
of child-bearing age in the TAR, had "volunteered for 
sterilisation operations"; presumably most if not all of 
these were in towns. Other reports were probably only 
selected glimpses of what teams were able to achieve at 
this time in the TAR in the early months after birth 
control was extended to the countryside: there was the 
example of Gyatsa county near Lhasa, given earlier, 
where nearly one fifth of the 4,000 women of child¬ 
bearing age had been voluntarily sterilised. A seventh of 
the women in Namtseling, also in the TAR, had been 
sterilised in 1990 and 1991, and in "Rerong" in Lhokha, 
"planned birth operations of all kinds" had been carried 
out on 210 women. The pattern continued the next 
year: on 5 May 1992, according to an unofficial report 
from Lhasa, a team of four doctors from the Lhasa City 
Hospital and the Lhasa Mother and Child Health Care 
Unit were sent to the area round Lake Namtso for one 
month, during which they are said to have carried out 
about 90 sterilisations. A similar report was issued by 
unofficial Tibetan sources in Lhasa about a medical team 
that had been sent to Nyemo county in 1991, where, it 
was alleged, 100 of the 6,700 women over 24 years old 
had been sterilised, some of them by force: 

In August 1991, in a co-ordination in between 

Lhasa hospital surgeons and Nyemo Dzong 


65 Qinghai People's Broadcasting Service in Chinese, 20 April 
1990, (SWB, 2 May 1990). It said that the "sterilisation rate" 
in 1989 was 2.76% higher than in 1988. 


[county] and Nyemo Lhundrup Dzong, they 
went through all the small nomads' camp to 
collect all the women's names who had three 
children, and forcefully sterilised them. And 
those who were bearing a fourth child were 
given an injection to abort the child. In that 
area, according to a rough calculation, in 1991 
alone there were 6,700 women of 
childbearing age in Nyemo Dzong, and at least 
100 women, without any consideration as to 
whether they were married or single, were 
forcibly sterilised. ” 66 

The report was third hand at best, but was a reflection 
of the news that planned birth laws had been 
promulgated in the Nyemo area. Given the official 
reports in the Tibet Daily of planned birth teams carrying 
out sterilisations in the countryside since 1990, the 
belief amongst Tibetans in Lhasa that the teams may 
have used force is not surprising. 

4.5 Fines, punishments and economic incentives 

In the 1992 TAR Regulations detailed sanctions for 
Tibetans working in towns who break the rules. Earlier 
regulations may have covered only urban Tibetans who 
were employed by government organisations, but 
China's 1992 White Paper on Tibet made it clear that 
the controls now applied to all Tibetan residents of 
towns, whether or not they are government employees. 

According to the 1992 TAR Regulations an urban 
Tibetan couple who have an unauthorised child will be 
fined at least 500 yuan - about 3 month's income for a 
government employee, or a year's income for a farmer. 
The fine is 300 yuan if one of the couple does not have 
a "stable profession". Neither of the couple are eligible 
for promotion, wage rises, or bonuses for two years. 

The fine for a second illegal Tibetan child is 1,000 yuan 
for an employed couple, or 600 yuan for couples with no 
"stable profession". The regulations also specify the 
punishment to be given by their work units: 

For the second extra birth ... for three years 
neither member of the couple will be 
promoted, be given a raise or enjoy a bonus 
(including a salary award) and should not be 
awarded the status of advanced workers. One 
member of the couple is also advised to have 
a sterilisation operation. IItem 34(2) (Draft)) 

As well as these punishments, the extra birth has to be 
recorded in the "household registration booklet" and, 
until the child is six, its quota of grain and oil will be 
supplied "at cost". This is an elegant way of saying that 
it is denied the right to rations. The punishments are 
more severe if the couple are both urban dwellers: if 
they have a second extra birth, they are fined an extra 
300 yuan fine above the 1,000 yuan and "advised" to 
have a sterilisation operation. 

Tibetans get a better deal than the Chinese. The Chinese 
have to pay 3,000 yuan, about 2 years salary, for the 
first unauthorised child, as well as lose any chance of 
promotion or of wage rises for three years. The fine for a 
second unauthorised child is 5,000 yuan, plus a cut in 


66 See TIN Docs. 1(XV) and 5(YF), and pres release by the 
Office of Information and International Relations of the Tibetan 
Government in Exile, Dharamsala, India, 3 January 1993. All 
three texts are versions of one report, issued by an 
underground group in Lhasa. The earliest version of the report, 
dated October 1992, states that "they have promulgated 
Documents No 9, No 6 and No 2 with respect to birth control 
in Nyemo. And in that xian [county] these are now law. Many 
families cannot afford these fines. They are selling up their 
goods." It goes on to say that as a result the fine for extra 
childbirth in areas of Nyemo was 250 yuan, raised to 400 yuan 
for a birth out of wedlock. 
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salary by one grade and a ban on promotion for 6 years 
for both of the parents. There are other more serious 
punishments for the Chinese in the TAR. After one 
surplus child they are "advised to have a sterilisation 
operation" on one of the couple, and after a second 
unauthorised child "one of the couple will be ordered to 
have sterilisation", according to the Regulations. (Item 
33) 

Other reported penalties include demotion, loss of 
financial bonuses, and disqualification from the right to 
stand for elected positions. Potentially a more serious 
restriction concerns the punishment, effectively 
delivered against the child itself rather than the parents: 
the child will not only be ineligible for six years for food 
rations, but also for the normal state assistance given for 
medical expenses and educational fees. The residence 
card (Tibetan: them-mtho, Chinese: hukou) denied to 
unauthorised children is vital to gain access to schools, 
health care and government employment, and the lack of 
a ration card means that food staples must be bought at 
non-subsidised prices on the open market. It can also 
effect the child's access to housing, employment, and 
the right to travel. There are different reports about 
when these children are finally allowed to claim a 
residence permit or ration card, with one interviewee 
from Lhasa saying that the ban is not withdrawn until 
they are 18 years old: 

If you can pay the fine, then the third child will 
get a ration card, after one year or sometimes 
after 8 years. Otherwise he will not have a 
ration card, which means that he does not 
legally exist. For the fourth child you cannot 
get a ration card. Eventually at the age of 18 
the child will get a ration card, but he will be 
treated like a convict. 13 

The fines imposed on members of the "floating" or 
unregistered population in Tibet are much greater than 
those imposed on residents, and make no distinction as 
to ethnicity. An unregistered or "floating" couple or 
mother is fined 8,000 yuan - about 10 or 15 years times 
the average rural income - for any unauthorised child. If 
the couple has a second unauthorised child they face the 
fine plus the choice of either deportation back to their 
home region or compulsory sterilisation. 

Tibetans who have been interviewed by TIN appear to 
find the lesser punishments they face quite threatening, 
perhaps because they are often socially marginalised 
within the Chinese-oriented system. One woman from 
Lhasa interviewed in 1990 describes the changing price 
of soap, which she relates to Chinese migration: 


way to get permission for a third child. For the 
Chinese there are ways, 

said one Tibetan woman from Lhasa interviewed by TIN 
in April 1990, explaining why she had had three 
abortions. 

The law is inflexible, so for Tibetans there is 
no other choice. If a Tibetan woman produces 
a third child without permission, she has to 
pay a 500 yuan fine, the child is not eligible 
for school' and the parents will never be 
promoted. 13 

In Qinghai the limits were more severe, and the 
punishments were more serious. Tashi Drolma, the 
doctor from Tsholho in Qinghai Province, who escaped 
to India in December 1989, says that by 1988 the limit 
for urban Tibetan workers in her area of Qinghai had 
been reduced to one child per family, and the fine for a 
first unauthorised child increased to 1,700 yuan. 

In Ganze Prefecture in Sichuan the fines are calculated 
according to income, but are the same for both Chinese 
and Tibetans. The fine for the first unauthorised child is 
given in the "Procedure" as "seven years at the rate of 
15% of the wages of the couple or 20% of their annual 
income". The commentaries add that the 15% fine must 
be levied on each of the parents, and that the fine must 
come to a minimum of 900 yuan per parent, or 1,800 
per couple. For a second unauthorised child the fine 
increases to 25% of the wages. The sanctions on 
bonuses and promotion are repeated where appropriate, 
but the Ganze regulations do not refer to sterilisation as 
a punishment, although it is "advised" or "advocated". 

Reports from refugees who have fled rural areas 
suggests harsh fines are also imposed on nomads and 
farmers who overstep their child quota. According to the 
exiled Tibetan former party secretary from Zorge county, 
quoted earlier, nomads and farmers in his region were 
fined 1,000 yuan for every extra child, and the children 
were deprived of grain supply registration forms. 

This is confirmed by the commentaries on the Ganze 
regulations: 

In the case of the agricultural and nomadic 
population, when there are problems 
calculating by families, they can be assessed 
by the average income of the village (counting 
each individual). The total amount for the wife 
and husband should not be lower than 900 
yuan each. 67 


There are also a lot of Chinese settlers coming 
from China to Tibet. They have bring inflation 
and all the prices of goods have increased. For 
instance, Chinese soap use to cost 4 mao, 
now it is 1 yuan, 2 mao and 8 fen. If you have 
no ration card, it will then cost 1 yuan and 5 
maos. So if you don't have a ration card you 
always pay much more to get any goods 63 


There are some reports which suggest that it is easier 
for Chinese to find ways around the laws, perhaps 
because they are more likely to have relationships with 
influential Chinese officials in the administration. In 
addition, Chinese traders and officials, subsidised by 
altitude and "remoteness" bonuses, earn relatively high 
amounts of money in Tibet, and may find the fines more 
accessible. Tibetans regard not only the fines but also 
the threat of unemployment and loss of rights for the 
child as major threats. Several Tibetans accordingly 
described the laws as in effect discriminatory, since it 
was easier for Chinese to evade them: 


Now, as office staff, you only have the right 
to have two children. For Tibetans there is no 


The account of the Tibetan nurse from Ngapa in Sichuan 
also suggests that birth control fines are being imposed 
in rural villages in that area. She said that in July 1991, 
shortly after local birth control restrictions had been 
tightened to one child for Tibetans, posters appeared in 
the villages announcing that women who gave birth to a 
second child would be fined 7,000 yuan. At the same 
time the poster announced that women who agreed to 
be sterilised without having given birth to a child would 
receive an award of 3,000 yuan. The nurse added that 
the 1991 poster was written only in Chinese. 39 

Money also appears to be used as an incentive to 
undergo sterilisation and abortion. The Tibetan nurse said 
the posters also offered 3,000 yuan to any childless 
woman who agreed to sterilisation, while the Tibetan 
former party secretary said if nomadic women aborted 


67 Chapter 5, "The Question of Encouragement and 
Punishment", of "Some Suggestions on Problems Arising from 
the Detailed Implementation of the "Ganze Tibetan 
Autonomous Prefecture Planned Birth Procedures"", Ganze 
Tibetan Prefecture Planned Birth Committee, 20 July 1989. 
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their fourth child, the fine would be halved to 500 yuan, 
and the cost of the operation borne by the state. 

The 1992 TAR Regulations give lists of holidays, 
described as rewards or incentives, for women who 
have abortions: they get 20 days off work on full pay for 
an abortion, and 23 days off "for those who both adopt 
the remedy method [an abortion] and have a 
contraceptive ring inserted". For a sterilisation they get 
30 days holiday; for a mid-term abortion (from 4 to 6 
months into pregnancy) they get 50 days holiday. 

If women in the TAR have an abortion followed by 
sterilisation the women are entitled to 65 days holiday, 
plus a free gift of 5 kilos of first class sticky rice and 1 
kilo of butter. 

4.6 Secrecy and Deception 

Tashi Drolma's account of her experience as a doctor in 
Tsholho highlights another important characteristic of 
the policy: the fact that detailed rules of punishments 
are kept secret, even from doctors, and that some 
officials threaten or implement punishments which are 
more extreme than those formally allowed under the 
regulations. She describes in some detail how she 
discovered that even she, as a medical official, was not 
privy to the punishments which could be imposed for 
exceeding the birth quota. 

In October 1988, the second child was 
conceived in my womb. My boss in the office 
came to know about it after two months: 
because of my vomiting it became obvious. 

She would visit me almost everyday and by all 
means tried to convince me to do an abortion. 

/ did not listen to her at all and made it dear to 
her that / would certainly give birth to my 
child. My Chinese boss [...] told me, "Go 
home and think well. Return to work after you 
have thought well. You should soon do the 
abortion. 

/ simply let the time pass and after some time 
/ went to see her. / told her that / would like to 
have the child and would pay any amount of 
money as penalty [in that area normally 1,700 
yuan]. 

She became extremely angry and warned me, 

"If you do not want to listen and insist on 
going your way, do it. Paying the fine is just a 
small matter. You will be punished from the 
Party Secretary. You will be given only 30% 
of your salary for you to live on, and it will 
never be increased. Your child's name will not 
be registered, so the child will not be allowed 
to go to a nursery or to school. Possibly you 
both could be sacked from your jobs. 

We did not know that it was such a serious 
matter or that there were as many regulations 
as my boss pointed out to me. We thought it 
would be alright to pay the fine and then we 
could have our child. Initially, / even thought 
that she was simply frightening me. But later / 
learned that there were dear cut, finalised 
documents on such matters which are 
circulated amongst officials, but which were 
never announced to the public. Under such 
pressure, / was helpless. / had no choice but 
to have an abortion. 37 

There are also reports that medical staff and officials not 
allowed to give information about birth control 
operations. "The hospital staff are forbidden to disclose 
the figures that are registered for abortion, sterilisation 
and infant mortality," said one informant in Lhasa, 


describing the Mother and Child Health Unit in the 
capital. 6 ^ 

The regulations seen are almost all internal, except for 
the 1985 TAR "Guidelines", which appear to be a 
diluted version for public consumption, and the Ganze 
"Procedure". The 1992 TAR Regulations are internal, but 
presumably there must have been a later version that 
was public. Although the Ganze "Procedure" is public, 
the commentaries, "Suggestions" and quota instructions 
are not. It does seem difficult to obtain copies of these 
implementation regulations. 

4.7 Use of Force 

The Chinese legal documents obtained by TIN confirm 
that birth control operations can be implemented by 
force in a number of situations, some of which must 
have been quite common. Some documents, notably the 
Gonghe regulations, in effect prescribe the use of force 
in all out of plan births, saying that the resulting birth 
control operations must be carried out "imperatively". 
The Ganze regulations prescribe compulsory abortion for 
people with hereditary illness, while the 1992 TAR 
Regulations prescribe compulsory sterilisation in the case 
of all Chinese who have a second child out of plan. 
Sterilisation is also required for couples who have 
serious hereditary diseases, and unregistered "floating" 
couples of any nationality who have had a child out of 
plan and have failed to return to their registered area. 

However, such legal promulgations do not in themselves 
prove that the restrictions they prescribe were 
implemented, or that physical force was actually used: in 
1990, for example, a TIN research team in Amdo found 
that in Rekong (Chinese: Tongren) the planned birth 
policy had not been widely enforced until 1988, because 
of indifference amongst local officials. Another report 
from Rekong claims that some families had defied the 
planned birth officials who come to demand fines, saying 
that they had no money but that the officials were 
welcome to take the babies if they wanted them, in lieu 
of payment. The officials have no effective choice, it 
seems, other than to give up. 

The failure of enforcement was spelt out by the official 
paper in Qinghai in a public rebuke administered to Party 
cadres in September 1990. "Party Members are the 
Main Violators of the Planned Birth Policy", ran the 
headline. "According to the statistics of the Central 
Commission of Discipline Inspection, in 1989, among 
the cases of the Party members' violating discipline, the 
violation of birth control policy occupied the primary 
position. Altogether there are about 64,286 cases [of 
this] and 67,719 Party members are being punished." 

These violations had happened all across China, but the 
news was featured prominently in Qinghai and TAR, 
together with condemnations of cadres who "only 
stressed the development of the economy" or who "only 
saw that the planned birth work is difficult and were 
afraid to offend people." A few had "comparatively 
serious traditional ideology and were hostile to planned 
birth", while others - the article implies a substantial 
number - "took advantage of their power and cheated. 
Some even sold the planned birth quota and so 
destroyed the policy of planned birth." 65 The Party 
machinery in different areas came up with strict rules 
ordering its members to toe the line on planned birth; in 
July 1991, for example, Ganze Prefecture issued a set 


68 TIN Doc. 1(YL), 15 April 1993. 

69 "Party Members are the Main Violators of the Planned Birth 
Policy", published in Lasa Wanbao (Lhasa Evening Paper), 27 
September 1 990, but sourced to Qinghai Ribao. TIN Ref: 
n90se27w. See also Shaanxi Ribai, 8 October 1992, describing 
the punishment of 1, 254 cadres who had exceeded the limit 
("Shaanxi cadres punished for having too many babies", SWB 
24 November 1993, FE/1 854 G/11 [15]). 
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of the regulations prescribing the punishment of "CPC 
Members, Youth League Members, State Cadres and 
Workers Who Violate the Ganze Prefecture Planned Birth 
Procedure." 70 

It is quite clear that the birth control policy in China is 
not educational but legislated, and it is impossible to 
have a legislated system without the threat of force, at 
least in the final instance. The question which is debated 
most frequently is whether the use of force is confined 
to fines and administrative sanctions, or whether it 
includes abortion and sterilisation. The Central 
authorities take a clear line on this: forced abortion and 
sterilisation are outlawed by the State Family Planning 
Commission and the Government's 1992 White Paper on 
Tibet. 

The TAR Regulations reflect this to a limited extent, 
saying that birth control work should "rely mainly on 
ideological education" (Item 3). The ambiguity of this 
statement is heightened by the sentence that follows: 
"We must actively offer contraceptive technical services 
while providing the necessary administrative and 
economic measures." That this phrase is a reference to 
the use of force to support education is clearer in the 
earlier draft, where the last phrase was worded more 
explicitly as ' while providing the necessary restrictive 
administrative and economic measures’. 

In many cases the force used is limited to fines and 
intense peer group pressure. But the threat of physical 
force underscores the texts of the regulations, or, to be 
more precise, it underscores the demands of the local 
officials who enforce the regulations. 

However, there are two separate strands of material 
which arise out of interviews with Tibetan women who 
have been sterilised or aborted. One comes from 
interviewees who have had birth control operations and 
who say that they were either not forced or, in most 
cases, that the force was a consisted of threatened fines 
and similar pressures. The other strand concerns 
reported or second hand accounts of situations where 
physical force has been used on women. In almost all 
cases accounts of this kind describe, in very similar 
terms, a mass sterilisation or abortion campaign that has 
taken place in a kind of one-off "blitz" by a medical team 
in a rural community, usually in Qinghai. 

There are several examples of second hand reports of 
the sterilisation "blitzes" in the countryside. According to 
one unconfirmed refugee account, in October 1992 
police, a medical team, and officials from the Family 
Planning Office joined forces with local xiang officials to 
carry out a birth control programme in Dobe xiang in 
Yurtse county, Haidong Prefecture, in Qinghai. The team 
allegedly "forced under threat of torture" 1,700 women 
to undergo sterilisations at a rate of 55 per day (it would 
have taken 30 working days to complete this). Out of 
these, 600 were allegedly pregnant and had their child 
aborted. The figures are not strictly probable. 71 

Tashi Drolma, now in India, said of Tsholho in Qinghai 
that in the countryside "they used to get some of the 
women [for sterilisation] by ... forcing them to go in a 
truck or jeep to the hospital", but said that she not had 
witnessed this herself and gave no details as to where or 
when this had happened. Another woman doctor from 
the same part of Tsholho, interviewed in India in 1991, 


70 "Temporary Regulations on Treatment of CPC Members, 
Youth League Members, State Cadres and Workers Who 
Violate the Ganze Prefecture Planned Birth Procedure", issued 
by the CPC Ganze Prefecture Committee jointly with the Ganze 
Prefecture People's Government, 4 July 1991. See TIN Doc. 
7(XB). 

71 TIN Doc. AA93au16. Dobe is more often referred to as Do- 
yi. The county is believed to be known in Chinese as the 
Hualong Hui Autonomonous County, south east of Xining. 


said that she had heard of similar instances: "many 
women are taken to the hospital for forcible sterilisation 
[...] They used to get them and take them to the hospital 
and some of them are forced to go in a truck or jeep to 
the hospital.!...] They know they will have this operation 
but they have to go." 38 These accounts give no other 
details. 

A similar report issued by a Tibetan underground group 
sources is almost unique in that it refers to forced 
sterilisation in the TAR rather than in Eastern Tibet. The 
report describes a medical team that had been sent to 
Nyemo county in 1991, where, it was alleged, 100 of 
the 6,700 women of child-bearing age had been forcibly 
sterilised. 39 

A more cautious account by a Tibetan from Serchu, a 
rural area of Ganze prefecture, which is under Sichuan 
province, describes an earlier incident where rural 
sterilisation campaigns were alleged to have been taking 
place. 

In 1987 and 1988, all the women in each 
village and nomadic group could not live in 
their homes because of what happened there. 

For example, in the Denkhog area, the village 
officials and the doctors went to the houses 
of each married women without exception and 
forced them there and then to undergo a 
sterilisation operation. Therefore, when the 
officials and doctors were seen to arrive in a 
village the women escaped to the mountains 
and hid there or went to another village. This 
is what happened there. 60 

This last account is important, although it is second¬ 
hand, because it matches fairly closely with the first¬ 
hand report of the Tibetan para-medic who worked on a 
sterilisation team at about the same time and in the 
same area, and who remembered that his team sterilised 
163 people out of a population of 4,953 in one week in 
June 1986. 46 The official said, however, that if the 
person selected to be sterilised did not come to the 
hospital for the operation, then he or she was fined 
between 1,500 and 1,800 yuan. "It depends on the 
condition of the family," he added. It seems from his 
account, which is detailed and unemotive, that few 
refused the order for sterilisation; certainly at that time 
the fine, at over three times the annual income, would 
have been prohibitive. The official does not refer to the 
use of physical force, but speaks of the sterilisations as 
though they were compulsory, although technically it 
seems that they were not. 

It is with this testimony, the only detailed first-hand 
account from a person who had witnessed a rural 
sterilisation campaign, that the two strands of 
sterilisation accounts converge. The second hand 
accounts of these rural "blitzes" all report the incidence 
of sterilisation and ascribe the use of physical force to 
this very high incidence. Except in Kerr's case they are 
unable to provide any evidence or detail to describe that 
force. The para-medic’s account confirms beyond 
reasonable doubt that such a "blitz" took place, but 
suggests that the force employed was more a factor of 
extreme pressure, particularly the threat of fines, rather 
than physical violence. 

All the other first hand accounts give the same 
explanation: they effectively forced to comply, but the 
force was not physical. There is an important difference 
in these accounts from the second hand reports of force: 
none of the first hand accounts describe "blitz" 
campaigns in remote rural areas. These testimonies 
come from women who all lived in villages where there 
was an on-going programme of regular birth control and 
sterilisation or abortion. 

The second woman doctor from Tsholho, who, like Tashi 
Drolma, was an urban resident, does say that physical 
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force is used on women in nearby villages, as well as 
threats of fines and administrative sanctions: 

They used to tell them that if you have had 
one child and then have another , [that child] 
won't get any ration, any house, any 
education or any facility. That is the first 
threat. And secondly, if the threatening didn't 
work, they would take them to the hospital 
and forcibly sterilise them. 38 

When she describes her own experience of sterilisation, 
she makes it clear that it was the threat of fines and 
other pressures which obliged her to agree to the 
operation; she said that these should be described as 
force. Physical force was not used in the towns or cities, 
she said, and especially not for those in employed in 
government-run units, but she believed or had heard that 
such tactics were used in the countryside. 

ZL's testimony from Derge in Ganze is important 
amongst the accounts from the villages because it 
describes the difficulty of defining force or coercion. 
Women with three or more children "were obliged to go 
to the hospital", she said, when the doctors came on 
their monthly rounds to do abortions or sterilisations. But 
she explained this in terms which stopped short of 
physical force: "If they don't go [and have the operation] 
and they give birth to extra babies, then they will be 
fined, and many people could not afford that." 57 This 
describes a situation in which the pressure on the 
women was extremely strong, in part because they were 
poor. 

The para-medic from another area Ganze describes his 
work in the village (as opposed to his work in the rural 
"blitz" in which he had taken part in 1986) in terms 
which confirm ZL's experience and which could certainly 
have been intimidating: 

The birth planning officer will go with the rest 
of the cadres in the xiang. Once the document 
from above reached our place, we would just 
carry it out. If there is a violation of the rules 
and there is an extra birth, we will send the 
officer to go to the places to punish those 
who have violated the rules. We go down 
some times to distribute the materials for the 
birth control. [...] if someone have just given 
birth to the 4th baby, and immediately go to 
have an abortion operation and will never give 
birth to any babies, then he will only be fined 
500 instead of 1,000 yuan, and the fees for 
the hospital and the operation will be covered 
by the state. 46 

Nyima, the nurse from Ngapa, refers to instances where 
force was used to support the threats of fines: the 
authorities, she said, sometimes confiscate animals or 
other property from people who do not have enough 
money to pay the fines. She described the case of a 
friend in Jinchuan county who was pregnant "out-of¬ 
plan", and who told her that the police were going to 
take her horse if she had it. 39 

Tashi Drolma, the doctor from Tsholho in Qinghai 
Province, gives a more complex picture of the character 
of the coercion used, but does refer, without giving 
examples, to confiscation of property: 

They will sterilise you, even if this is not your 
wish. A week after your delivery, you will be 
sterilised. They tell you to come to the 
hospital. There is no way out. We are afraid of 
the Chinese, that is why we go. They impose 
force - for nomads by confiscating sheep, for 
government workers by dismissal, for farmers 
they take your land away. / did not see any 
physical force. 37 


There was a report in a Chinese legal paper in September 
1990 of 10 pregnant women in a village in a Chinese 
part of Sichuan being beaten by family planning officials 
after they refused to have abortions. But the report was 
robustly denounced as "sheer fabrication" by Xinhua the 
next day, and the State Family Planning Commission 
announced on 26th April 1991 that it had investigated 
the report and found that it was "entirely false". 72 

In fact there are few precise accounts of force being 
used to enforce fines, either by the confiscation of 
property or by the use of physical violence. The pressure 
appears, like so many instruments of control in the 
Chinese system, to be largely related to peer group 
pressure and to intimidation. As Tashi Drolma said, "We 
are afraid of the Chinese, that is why we go." 

The focus on the use of peer pressure, intimidation and 
fines rather than on brute force may explain why there 
are so many reports of lack of enforcement of the birth 
controls throughout China and Tibet. This low level of 
enforcement is implicit in the recurrent intensification of 
rhetoric from Beijing as each new birth control campaign 
is pushed forward. 

There is also a body of evidence which indicates that 
secrecy or deception are part of the general process of 
enforcing birth control, and may even be imposed by the 
authorities. Nyima, the nurse from Ngapa, who claimed 
that sterilisations were sometimes carried out on women 
without their consent, said that she had been told by 
doctors at her hospital that there was a rule forbidding 
them from telling pregnant women about their 
forthcoming abortions. Officials are also not supposed to 
disclose this information, she said, and in general the 
woman is only told that she is going to have an abortion 
if she happens to be a friend of hospital staff. 

When a woman is pregnant with her second 
child, officials from the bao jian zhan [the 
health service station, the first abortion 
section] and the ji hua sheng [the birth 
planning office, the second abortion section] 
come to her home and advise her to go to the 
hospital. Usually they will explain that there is, 
or might be, something wrong with the child 
and that the woman is better off going to the 
hospital to have a medical check-up. 38 

This attempt at secrecy, predictably, soon loses any 
effectiveness, and the women in Nyima’s village had all 
become deeply suspicious of any attempt to encourage 
them to go to the hospital. But a source in Lhasa gives a 
plausible explanation of how the policy of deception 
could, if true, lead to sterilisations where women were 
expecting only to have abortions: 

In rural areas the women are encouraged to 
have abortions and sterilisations. Poor women 
do not know the difference between them. It 
depends on the doctors. Without proper health 
education they are obliged to follow their 
orders. 68 

Uniquely, one unofficial source in Ganze, in Eastern 
Tibet, writing in 1990 or 1991, has offered 
anonymously an explanation of these varying accounts. 
The author, quoting a doctor from Derge, argues that the 
use of extreme force was part of a policy that was 
applied in rural areas of Ganze in 1987 and 1988, when 
it was replaced by a more subtle, on-going tactic. The 


72 "The author of the article issued a statement today in the 
Sichuan Legal News admitting that he has fabricated the story 
in an effort to "attract readers" and to make the story "more 
interesting"", said Xinhua (SWB 29th April 1991). A semi¬ 
official paper, the Sichuan Legal News, had reported the 
beatings on 22nd September 1 990. Deyang is about 80 km 
north of Chengdu, a few kilometres east of the traditional 
border between ' ethnic’ Tibet and China. 
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Derge commentator identifies the rural "blitzes" as the 
key to the use of extreme force, and offers the 
explanation that the reason for these "blitzes" was the 
quotas imposed on doctors and officials: this system, he 
or she argues, was modified slightly and replaced by a 
system of primarily economic pressure. 

Why did the officials and doctors try so hard 
to carry out these sterilisation operations? 
Because they count each year how many 
sterilisation operations they have carried out 
and receive reward money depending on the 
number of operations done. 

Later, they modified this law slightly. Any 
woman who gives birth to a baby is punished 
economically. Therefore many women must 
go to the hospital [to have abortions or 
sterilisations] because otherwise the economic 
hardships would make life too difficult. 

In the same way, the doctor explains, the strategy of 
rural blitzes was replaced by on-going, low-profile 
campaigns in villages, which required pregnant women 
to go to a local hospital for the operations, instead of 
waiting for a medical team to come to them: 

A few years Inot long) ago, very strict rules 
about sterilisation were applied throughout the 
entire county. At first the rules were 
implemented in Derge Dzogchen, in Oshing 
and on all nomads in this area. Then quite a lot 
of women ran away. Some were gone one 
week, others a few weeks, yet others a few 
months, and some disappeared. 

Next the sterilisation programme in Derge 
county was begun. Before, the doctors and 
officials went to the village and then carried 
out sterilisation operations. Now they used a 
new approach. Each female family member 
must go to the hospital and undergo a 
sterilisation operation. If they do not report to 
the hospital, then they are fined 1,000 yuan a 
month which they must pay to the 
government. If they cannot pay, all domestic 
items are collected and confiscated. The 
Chinese announced this new rule. Many 
people are thereby compelled to go to the 
hospital. 

In the new strategy the threat of physical force has been 
replaced by the threat of fines - not presumably quite as 
high as the astronomic figure the author cites here - and 
the threat of fines has been given muscle by the threat 
of confiscation of property. The reason for these 
modifications of policy, from the use of aggression to 
the use of pressure, is not volunteered by the Derge 
report, although there is a possible implication that the 
blitz strategy was seen as counter-productive, because 
the women eventually learnt to run away as soon as an 
official team arrived. However, since only one visit 
would be necessary to wipe out much of a community's 
reproductive capacity for some years, this may not be 
the only explanation. It appears that the pattern of policy 
implementation in Kham and Amdo was from the 
countryside to the towns - the opposite of the pattern in 
the TAR. It also seems to have progressed, if the Derge 
analysis is correct, from the very repressive to the more 
sophisticated - again the opposite of the TAR pattern. 

This progression of policy is plausible because, as the 
report suggests, policy implementation was decided not 
by prefectures but at the lowest level, by the officials in 
the local xiang or county. These officials would have 
been under pressure to interpret the complex legal 
directives they received from the prefecture 
administration and Party committee in the way that 
allowed them most easily to achieve the quotas that 
they were set, and which would have been much more 


intelligible and inflexible; in addition it seems that their 
performance was monitored against the quotas by the 
local Party committee. The ambiguities in the prefectural 
and provincial regulations left sufficient space for 
extreme interpretations, and the "blitz" strategy may 
have emerged from these interpretations by xiang or 
county-level officials. 

The only county-level regulations so far seen, the 
Gonghe regulations, give some support for the theory 
that there were repressive implementation strategies at 
these levels of the administration. The Gonghe 
regulations call for compulsory birth control operations, 
and speak in terms of an immediate crack-down rather 
similar to a blitz strategy, setting strict time limits for 
achievement rather than establishing a structure for long 
term control. The Derge report is not reliable as a sole 
source and is not first-hand, but it claims that another 
county-level administration, this time in Ganze county 
las opposed to Ganze prefecture), did issue extremist 
regulations in 1987: 

In 1987, the county [dzong] of Kandze 
[Chinese: Ganze] decreed that in each village it 
was compulsory for all women in the 
population without exception to go to the 
hospital where they would all be sterilised. 

This was announced to be the party 
programme. The Chinese ordered that the 
ability to conceive and give birth would be 
forcefully stopped by performing the 
necessary operation. As a consequence of 
these operations many women suffered from 
horrible diseases and a few died. 

The theory of low-level extremism before 1988 cannot 
be properly evaluated without more detailed evidence. 
But it would help to explain the wide variations between 
one area and another, and the fact that village accounts 
never include reports of the use of violence while 
accounts of "blitzes" often do. More importantly, it 
might explain why the Ganze regulations at prefecture 
level in and afterwards 1989, perhaps reacting to 
reports of deaths and disappearances of women from 
the village, or to the Regong demonstration of 1987, are 
so cautious. Unlike the TAR, Henan and Gonghe 
regulations, the Ganze regulations and even the internal 
commentaries make no direct reference to abortion at 
any point and refer only twice to sterilisation, and then 
only as the subject of encouragement or advice. Except 
for cases of hereditary illness, the only prescribed 
punishments in Ganze are financial and economic - just 
as indicated in the Derge report. This reticence is 
remarkable even by the standards of Chinese legal 
drafters. Nevertheless It is clear from the detailed 
accounts of regular abortions and sterilisations in Ganze 
and surrounding areas that the 1989 regulations still had 
the effect of implementing a policy of surgical controls, 
even if these were not explicitly ordained. 

Thus it seems that in 1989 the Ganze authorities 
softened the terms of the policy which had led to 
excesses in rural regions of Tsholho and Ganze before 
1989. But on close examination it can be seen that this 
softening was not, necessarily, a relaxation. At the same 
time as fines were replacing sterilisations, the three-child 
policy was becoming in Tsholho and Ngapa a one-child 
policy, and in Ngapa the one-child policy was being 
extended to rural Tibetans. Fines were being increased, 
the quota system was being intensified and more senior 
officials were being put in charge of the family planning 
operations and told to increase efficiency. The 
progression of policy that this described in Ganze and 
other eastern Areas was not a progression from the 
repressive to the relaxed, but from the erratic, one-off 
blitz-type operation to the setting up a long-term 
apparatus of institutional control. 

The reality of policy implementation, as experienced by 
Tibetan women, was different from the design of the 
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policy by the administrators. The experience the women 
describe in the towns of TAR and in the villages and 
urban areas of eastern Tibet is in all reported cases an 
experience of force induced by administrative and 
econom y threats, and by intimidation. None of those 
intervie ad so far have reported that they were able to 
pay the rines and keep the extra children, as offered by 
the 1985 TAR regulations, and implied by the Ganze 
"Procedure": all report that they had to accept abortion 
or sterilisation. This is the decisive factor in describing 
the birth control policy in Tibet. 

At the same time, there are virtually no first-hand 
accounts of physical force being used in Tibet, and only 
second-hand reports of violence even in rural "blitzes". 
Reports of aggressive implementation are concentrated 
so far in the areas of Yurtse and Tsholho in Qinghai, in 
Derge, Ganze and Serchu counties in Ganze Prefecture, 
in Ngapa and Zorge counties in Zorge prefecture. The 
reports received by their nature highlight the most 
unpleasant incidents, but do not give a picture of the 


extent to which controls are implemented. No coherent 
picture can be attempted until empirical studies have 
been completed, which, like Goldstein and Beall's, 
quantify the number of children in each family. Such 
studies need to be made in the areas like Namtseling and 
Gyatsa, where authorities have publicised their 
campaigns, as well as areas like Nyemo and Tsholho, 
from where there are unofficial reports of campaigns. 

It is probable that, overall, actual implementation is 
erratic and varies both according to geography and to 
political considerations. It is clear that even in China, 
where violence is known to have been used by planned 
birth teams, the implementation of the birth control 
policy has been inconsistent and porous, with 
widespread evasion of the rules. Birth control policy in 
Tibet varies widely, with completely different strategies 
being pursued in the TAR and in the eastern areas, and it 
is unlikely that the policy has been or will be 
successfully implemented across the entire plateau. 


5. Ideology of Birth Control 

5.1 Population Quantity 

The 1990 shift in the birth control policy for minority 
nationalities towards a restrictive rather than a voluntary 
mode posed some ideological difficulties for the Chinese 
authorities. Until then they had explained birth control 
restrictions in China by pointing to the problems of 
"population quantity" - that is, having too many people 
for too few resources. Until late 1990 this argument 
was not generally used in the case of non-Chinese 
nationalities, all of whom were few in number compared 
to the Chinese. 

However, indications had been emerging since 1988 
that the authorities were developing a new rationale for 
the decision to include smaller nationalities in family 
planning regulations. What in effect was happening was 
that the central authorities were taking over minority 
birth control from the local authorities, which meant that 
the policies had to be publicly explained in Beijing. The 
rationale that was used by the centre to explain this shift 
had two elements: quantity and quality. Both arguments 
were developed by the Chinese media and Chinese 
politicians in the years and months preceding the 1991 
announcement. 

The application of the "population quantity" argument to 
non-Chinese nationalities became feasible only when the 
findings of the 1990 national census were published in 
the late autumn of 1990, although it was probably 
planned in advance of this. The spectre of the minorities 
growing too fast had been floated by the Chinese since 
the advent of birth control, partly as part of a reaction 
among the Chinese to the relatively relaxed application 
of birth controls to the minorities. In 1983 a 
demographer called Tian Xueyuan had published figures 
showing that the minorities would outnumber the 
Chinese if birth control was not extended to them. If the 
Chinese had only one child per family, he argued, and the 
ethnic minorities continued to grow at their current rate, 
within a 100 years there would be 416 million minority 
people in China and only 370 million Chinese. 73 

The Chinese government had not pursued this argument, 
and until 1990 it had not seriously contended that there 
were too many Tibetans - the population density in the 
TAR was only 1.6 people per square kilometre, one 
hundredth the average in China. But with the 1990 


73 Tian Xueyaun, Xin shiqi renkou lun (1983), p. 147, cited in 
Thomas Heberer, China and Its National Minorities - Autonomy 
or Assimilation? M.E.Sharpe, London 1989, p. 85. 


census figures came a wave of comments and policies 
based on the premise that the medium sized nationalities 
were expanding too fast for their own good, and that 
they therefore needed or wanted birth control. The 
census showed that over the previous 8 years the birth 
rate among non-Chinese populations had been more than 
double the rate among ethnic Chinese, and the growth 
rate three times the Chinese rate. By 1990 the 
percentage of minority nationalities living in China 
compared to the total population had risen from 6.7 per 
cent in 1985 to 8.08 per cent five years later, a statistic 
that was broadcast through the columns if Renmin 
Ribao, China's main paper, repeated in an article about 
the expanding minority nationalities in June 1993. 74 

Some Chinese sources had cited even more dramatic 
figures immediately after the census results were 
published. In November 1990 Xinhua, the official 
Chinese News Agency, pointed out that the minority 
nationalities in Qinghai were increasing at a much faster 
rate than the Chinese population there: since 1982 the 
Chinese population had increased bv 9.34%, while the 
minorities had grown by 22.19%. 75 A week later it 
published statistics showing that the ethnic minorities 
throughout China were growing three times faster than 
the Chinese: over the previous 8 years, said Xinhua, the 
Chinese had increased by 10.8%, while the "minorities" 
had increased by 35.52%. 76 

The news agency said that this apparently rapid increase 
did not mean that the minorities were "considered a 
burden". But it added diplomatically that "the excessive 
population growth has posed a problem for some 
minority nationalities" 76 . 

Local papers gave more details of the growth of the 
minorities with "problems". The Xinjiang Daily reported 
that the Uygur population had grown to 7.2 million, an 
increase of 20.93% since 1982, three times faster than 


74 Renmin Ribao, 14 June 1993 (SWB 3 July 1993, FE/1741 
B2/2J). Xinhua, 14 November 1990 (SWB 22 November 1990; 
FE/928) said that the minorities were 8.04% of the total 
population of China in 1990, rather than the 8.08% cited here. 

75 Qinghai Provincial Service, 7 November 1990 (SWB 12 
November 1990); repeated in Xinhua, 10 November 1990 
(SWB 21 November 1990). 

76 Xinhua, 14 November 1990 (SWB 22 November 1990 
FE/928 B2/9 [301, "Minorities Consent To Family Planning"). 

76 Xinhua, 14 November 1990 (SWB 22 November 1990 
FE/928 B2/9 [301, "Minorities Consent To Family Planning"). 
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the Chinese living in the region, whom it said had grown 
to 5.7 million, an increase of only 7.74%. The Kazakh 
population had increased at more than three times the 
Chinese rate to 1.1 million, an increase of 22.54% over 
the previous 8 years. 77 

The official paper in Inner Mongolia reported census 
figures showing that the minorities had risen there at 
five times the rate of the local Chinese, although it 
added that this increase was mainly due to people 
voluntarily registering as members of minorities. The 
Chinese population in the region (17.3 million, or 
80.62% of the total) had increased by 6.27% since 
1982, an annual rate of 0.76%, while the minority 
populations in the region had increased by 38.76% since 
1982 - an annual rate of 4.18%. 78 

The census also showed a relatively high rate of increase 
in the Tibetan population, with the total number of 
Tibetans living in Chinese administered areas increasing 
from 3,874,035 in 1982 to 4,593,330, an increase of 
18.57% over 8 years. 79 This was 80% higher than the 
increase amongst Chinese in China over the same period, 
but about half the average rate of increase amongst 
other non-Chinese nationalities. 

The reports served to emphasise the impression of a 
growing gulf between the diminishing rate of increase 
amongst Chinese people and the expanding rate of 
increase amongst the non-Chinese. The 1990 census 
findings were thus cited immediately as evidence of the 
need for birth control to be practised by the non-Chinese 
sectors. 

This was argued by setting the increase in population 
quantity against another emerging concept in China's 
official rhetoric, that of diminishing economic and 
especially natural resources in the 'nationality areas’. 
Earlier Chinese rhetoric had celebrated the wealth of 
resources - mainly mineral and hydro-electric - available 
in these areas, but environmental concerns became more 
prominent in China's political discourse in the 1980s. 
Essentially the concern about environment was a re¬ 
statement of the historic Chinese fear of loosing farming 
land, which is still the bottom line of the Chinese 
economy. 

The idea that the minorities were responsible for the loss 
of cultivable land had earlier been floated in the media by 
Chinese specialists, writing under their own names 
before the arguments were declared as part of official 
policy. In 1986, Zhang Wei, writing in Xibei Renkou 
(Northwest Population), a specialist journal on 
population, had attributed the impoverishment of natural 
resources in Qinghai - of which 98% of the area is 
occupied by non-Chinese - to the rapidly growing 
population, and argued for stronger birth control policies. 

The appearance of serious desertification of 
the grasslands and overgrazing by livestock as 
well as the unsuitability of population increase 
for economic development are due to the 
extra increase of the population. Planned Birth 
and control of population increase is therefore 
an important method to apply among the 
minority masses. " 80 

By 1989 the argument had been developed so that the 
minorities were portrayed as responsible for the loss of 
cultivable land not just in the nationality areas but in 


77 Xinjiang Ribao, 20 November 1 990. 

78 See note 45. 

79 Xinhua on 13 November 1990. See the BBC's SWB 28 
November 1990, Foreign Economic Supplement, Cl/I 

80 Zhang Wei in Xibei Renkou (Northwest Population), April 
1986. 


much of inland China as well. This was the position 
presented by an otherwise unknown Chinese academic 
named Deng Bihai, writing in an officially sanctioned 
demography journal in December 1989: 

Minority nationality areas possess the 
advantage of natural resources. However , [...] 
[since] liberation the minority nationalities 
have exploited nature at a growing rate. Some 
of these exactions have reached the limits, or 
even exceeded the limits. [...] The prairies 
have deteriorated due to overgrazing, excess 
cultivation has caused erosion of the soil, 
lakes have withered and dried up because of 
diversion of water for irrigation. [...] In the 
north, the deserts rapidly expand at an annual 
rate of 1,360 square kilometres, approaching 
the city of Beijing. In the south, the 
Changjiang [River], because of huge and 
increasing losses of water and erosion of soil 
is becoming a second dangerous "Huanghe 
[Yellow River] plague”. [...] Minority 

nationality areas are generally located at the 
upper reaches of rivers, and their deterioration 
of the environment has a calamitous impact 
on the entire country . 81 

Like Zhang, Deng Bihai’s purpose in making these 
observations, for which he provided no scientific sources 
or evidence, was to argue for enforced birth control 
policies for the non-Chinese. Zhang had argued for the 
enforcement of policies based on consent 82 but Deng, 
writing three years earlier was more forceful. "To sum 
up", he wrote, "these characteristics [of the minority 
nationalities] will only show [the] need and importance to 
take family planning firmly and effectively in hand, and 
they must not be reasons for relaxing family planning." 
The mood amongst such writers was swinging towards 
more and more use of force against the minority 
nationalities and in late 1989 a speaker at a seminar on 
population control called explicitly for enforcement 
teams to be sent into minority areas. 

The central authorities were more cautious in their public 
statements than these writers had been when they 
began to broach the issue in 1990. A spokesman for the 
State Family Planning Commission implied that birth 
control was still a voluntary practice amongst minorities: 
"The minorities have realised that the over rapid growth 
of population has hampered their economic and cultural 


81 "A Cursory Discussion on Specific Characteristics of Family 
Planning in Minority Areas", Deng Bihai, Zhongguo Renkou Bao 
[China Population News), 22 December, 1989, p.3. "After 
liberation, due to the superiority of the socialist system and the 
correct minority policy of the party [...] their numbers rapidly 
increased (...) at [ ...). an increase of 68.4% [in the years 

1 964-1 982], far above the 43.8% increase of the Han Chinese 
population during the same period. At present there are already 
15 out of the 5b ethnic groups with population exceeding 1 
million. (...) Beginning in 1974 (...) the upward trend of the Han 
Chinese areas has been effectively checked. However, in 
minority nationality areas - in very distinct contrast - birth rates 
remain high. Comparing 1987 with 1975, there has been a 
steep increase of 66.3% in the population of the five 
autonomous regions of Nei Mongol (Inner Mongolia], Tibet, 
Guangxi, Ningxia, and Xinjiang, almost 50 percentage points 
higher than the 16.93% increase in the nation as a whole 
during the same period. (...) [Because of the minorities] 
mountains and rivers in our forest lands are bereft of their 
natural resources due to excessive felling, and wild birds and 
animals have disappeared at an alarming rate as a result of 
wanton hunting." 

82 Zhang also argued that Tibetans in particular wanted to 
have planned birth - "facts proved that the masses of minority 
people were willing to adopt planned birth for the benefit of the 
country, the nation and themselves", he argued. But although 
he stressed the importance of keeping it "on a much more 
relaxed scale" than for the ethnic Chinese, he called for 
regulatory birth control policy to be applied by the authorities to 
the nationalities: "This is also an important road towards 
increasing the prosperity of the national(ity) economy and 
raising of the living standard of the herdsmen." 
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development", he said, adding that Xinjiang and Inner 
Mongolia "advocate two children per couple in cities and 
three per couple in the countryside". 83 

Chinese officials, riding the wave of the 1990 Census 
findings, were keen to stress that the spread of birth 
control amongst the non-Chinese was voluntary. "In 
recent years the concept of "we should also practice 
family planning" has also begun to waken the minority 
nationalities," said another Xinhua article of that 
period. 84 "The principle of "fewer childbirths, better 
population quality" has gradually gained consensus 
among the masses of the minority nationalities", it 
continued. 

Three years later the authorities still maintained that the 
population was growing, but their arguments were 
unclear. Gyaincain Norbu [Gyaltsen Norbu], the governor 
of the Tibet Autonomous Region, announced that the 
population of the Tibetan Autonomous Region had grown 
to "more than 2.25 million", an increase of "about 
60,000" over the three years since the 1990 census. 
This increase, however, representing a growth rate of 
about 2% over 3 years, is very low, about one third of 
the rate predicted, 85 and may explain why the argument 
over population quantity became less prominent in 1993, 
giving way to rhetoric about "population quality". 
However, the total number of Tibetans in Chinese 
administered areas (TAR plus parts of Qinghai, Sichuan, 
Gansu, and so on) did continue to rise in this period at a 
greater rate than within the Tibet Autonomous Region, 
increasing by about 360,000 from 4.59 million to 4.95 
million, 8 ® a growth rate of about 7.8% over three years. 

The governor attributed the increase in the Tibetan 
population to a rise in life expectancy, saying that the 
average life-span of Tibetans had climbed to 60 years; 
the Chinese media said the figure had climbed to 64 
years, up from 36 years before 19 50. 87 The 
improvement was due, it said, to the injection of 1 billion 
yuan into medical care and the establishment of 1,223 
medical facilities in the region. The news agency also 
said, without citing any sources, that the infant death 
rate in the Tibet Autonomous Region had dropped from 
430 per 1,000 - a figure which it alleged had been 
recorded in Tibet in 1950 - to 68 per 1,000 in 1993. 88 


83 Xinhua, 17 November 1990 (SWB 22 November 1990, 
FE/928). 

84 Xinhua, 14 November 1990, (SWB 22 November 1990, 
FE/928; B2/9 [30]). 

85 Goldstein and Beall say that the increase rate among 
Tibetans in the TAR in the period 1982-85 was 2.1% per 
annum, which would have given an increase of roughly 
141,000 if the population had grown at the same rate over the 
years 1990-93. 

86 Xinhua, 22 May 1993 (SWB, 27 May 1993, FE/1699 B2/6) 

87 Zhongguo Tongxun She News agency, Hong Kong, in 
English, 16 June 1993 (SWB 7 July 193, FE/W0289 A/3). 

88 In the past, China has been extremely reticent about 
providing figures on infant mortality in Tibetan areas, alone 
among Chinese provinces and regions. These are believed to be 
among the first figures to be made public by Beijing. They 
show that the infant mortality rate in Tibet is nearly double that 
reported in China as a whole, where the infant mortality rate 
was estimated at 39 per 1,000 by the United Nations in 1986 
(see Figures in World Statistics in Brief, UN Department of 
International Economic and Social Affairs Statistical Office, 
1988). The Chinese figure, and even the Tibetan figure, is well 
below the average mortality rate in developing countries, which 
was 79 per 1,000 in 1985. The average in developed countries 
was 10 per 1,000, according to the United Nations Children's 
Fund. However, other official or semi-official sources give less 
flattering figures for infant mortality in Tibet. UNICEF refers to 
special surveys by the Ministry of Public Health in Lhasa and 
Lhokha in 1985 which found that infant mortality rates were 

122 and 1 34 per thousand respectively, far higher than any 
figures reported in China at that time. See Children And 
Women in China, A UNICEF Situation Analysis, B&ijing, 1989, 
P-17. 


At around this time newspaper reports of birth statistics 
were showing a dramatic drop in the birth-rate in urban 
Chinese areas, from a reported 21.92 per thousand in 
1971 to 13.66 thousand in 1991. 89 In December 1992, 
Beijing reported that its birthrate had almost halved in 
four years, from 16.22 per thousand in 1987 to 8.35 in 
1991. 90 In 1993 Shanghai announced its first negative 
population growth rate since 1949: according to the 
Shanghai municipal family planning commission, the 
birthrate among the 12.87 million population had 
decreased by 0.038 per cent. 91 

5.2 Eugenics 

The second part of the new rationale developed by 
Chinese politicians to explain the application of birth 
control restrictions to smaller nationalities was the 
"population quality" argument. 

This argument is identical to western eugenics theory 
and argues for selective breeding of people in order to 
improve human stock. In China the argument states 
essentially that people need forced termination or 
sterilisation in order to lessen the number of mentally 
defective children in Chinese society. The argument is 
frequently extended, more or less at will, to justify 
breeding out not only mentally defective children, but 
any sort of person who is politically or socially 
undesirable. The handicapped, those with venereal 
disease, midgets, and people with hepatitis for example, 
have all been cited in China as people who should 
removed from society by selective breeding. The 
argument is also extended to include the need to breed 
people with correct thoughts or intellectual aptitudes, 
though so far only accountants, cadres and university 
graduates have been cited as examples of the desirable 
product. 

Eugenics was a pseudo-science first popularised by a 
British writer, Francis Galaton, a cousin of Darwin, in 
1871, with the aim was of eradicate criminals and other 
"socially undesirable" humans by selective breeding. In 
the first half of this century it was widely practiced by 
local governments in the United States, where 2,223 
mentally defective people had already been sterilised by 
1921, but is now discredited in the West because of its 
use by the Nazi party in Germany. 

It was studied in China in the 1940s, and re-emerged as 
a basis for birth control regulations in China in 1989, 
notably at a little noticed conference in Ningxia in 
September 1989. The conference called for the 
implementation of planned birth amongst the minorities 
because of "quality" problems. The problems it 
discussed, according to the official press report, were 
uncontroversial: diminishing height amongst Miao 
nationality children, infant mortality in Qinghai, and 
problems resulting from intermarriage with close 
relatives. Although the issues were narrowly focussed, 
the significance of the conference now appears to have 
been that - unlike later statements made by major 
Chinese politicians - it openly identified the non-Chinese 
as a major target for eugenic control. 92 

As with the population quantity controls, the Chinese 
Government's later implementation of restrictions on 
population quality were presaged a year or more earlier 


89 Xinhua, 1 9 December 1 992 (SWB WER 6 January 1 993, 
FE/W0263 A/4 [12]). 

90 Beijing Ribao in Chinese, 12 December 1992 (SWB WER 6 
January 1993, FE/W0263 A/4 [13]). 

91 Zhongguo Xinwen She News Agency, 2 October 1 993 
(SWB 9 October 1993, FE/1815 G/4 [8]). 

92 Xinhua, 11th September 1989 (SWB 13th September 
1989). 
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by Chinese academics writing under their own name in 
specialist state-sponsored journals. Deng Bihai, the most 
infamous of such writers, had argued for the need for 
eugenic controls in his 1989 article in Zhongguo Renkou 
Bao (China's Population News), Deng claimed that low 
height and the small proportion of university graduates 
amongst non-Chinese were evidence of genetic 
weakness. 

In [the] areas of quality the population of the 
minority nationality areas has [fallen] back into 
a state of stagnation. Their present level 
shows a wide disparity with that of the Han 
Chinese area. [...] it is much more common 
than in the Han Chinese areas to find in their 
population persons who are mentally retarded, 
short of stature, dwarves, and insane... their 
educational facilities, reflecting the cultural 
quality of the population, are quite backward. 

The general census of 1982 reveals that 
among every 1000 people, there are only 
3.73% of people with university education, 
which is 59.8% below the national average. 
Illiterates and semi-illiterates account for 
42.54% of the population over 12 years of 
age, which is 11.38% higher than for Han 
Chinese. 93 

These ideas were soon echoed, in more measured terms, 
by the political leadership. The leaders were careful to 
avoid suggesting that their eugenic concerns were 
directed against the minority nationalities. The Minister 
for Family Planning, Peng Peiyun, commenting on the 
1990 census findings, referred to the idea of population 
quality in general terms, saying that "facts have proven 
that the development and prosperity of a nationality does 
not depend on the size of its population but on its quality 
and its economic strength." 94 In a definitive statement in 
June 1990 Jiang Zemin, China's Party Secretary, told 
family planning workers to pay more attention to 
eugenics. 95 

"Mentally retarded people give birth to idiots", Li Peng 
told a committee later that year. "They can't take care 
of themselves, they and their parents suffer, and they 
will be detrimental to our aim of raising the quality of the 
population", he said. 96 In March 1991 Peng Peiyun, 
listed the improvement of population quality as the first 
priority after controlling population growth, 97 and a 
month later an editorial on family planning in the 
People's Daily contained a discreet reference to quality 
control. 98 

Academic commentators did not have to be as cautious 
as the leaders, and they indicated that eugenics was 
targetted at the non-Chinese. In July 1991 China's 
official English-language paper quoted the leading 
demographer Zhang Tianlu as saying that the "quality" 
of the minority populations was decreasing. "While the 
ethnic population surged, the general quality has 
decreased", said Zhang. 99 The article was sign that 
Beijing intended to push forward the plan to implement 
eugenic controls on the minority peoples. 


93 Deng Bihai, op. cit. See note 81. 

94 Xinhua, 14 November 1990 (SWB 22 November 1990, 
FE/928; B2/9 [30]). 

95 SWB, 7 June 1990. 

96 Nicholas Kristoff, New York Times, 15 August 1991. 

97 Radio Shandong, 6 March 1991 (SWB 8 March 1991). 

98 Renmin Ribao (People's Daily) 28 April 1991, (SWB 30th 
April 1991). 

99 China Daily, 3rd July 1991. 


One year later, in the 1991 "Decision on How to 
Strengthen the Work of Planned Birth" - the Central 
Committee’s Document No. 9 - quality control was cited 
as the third of three primary policy objectives in China. 
"We have made planned birth, control of the population 
growth and the improvement of the quality of population 
our long-term basic state policies", said the "Decision". 
The document applied the question of population quality 
not to the ethnic Chinese but to the minorities: 

In order to raise the economic and cultural 
standard and national [or ethnic] quality in the 
minority areas, planned birth must also be 
implemented among minorities; the detailed 
demand and method [are] to be decided by 
each local autonomous region or province. ” 100 

In August 1991 Premier Li Peng announced for the first 
time that a eugenics law would be produced to cover the 
whole country. Such legislation had already been 
implemented in some parts of China. In 1988, Gansu 
Province adopted legislation ordering the compulsory 
sterilisation of any mentally handicapped people planning 
to get married; 5,000 sterilisations had been carried out 
there since the law was adopted, according to one 
report.96 Fujian, Guangdong, Henan, Liaoning and 
Sichuan provinces have all adopted similar laws, 
although there are unconfirmed reports that the 
enforcement of the local law in Gansu was temporarily 
suspended after western complaints. 

The Regulations for Henan province are equally strict: 

Couples who have suffered from serious 
hereditary diseases, including mental disease, 
hereditary mental incapability, hereditary 
deformity, and so on, are strictly prohibited 
from bearing children. If both the husband's 
and wife's side are suffering from the diseases 
mentioned above, one of them must practise 
sterilisation. If only one side is suffering from 
any of these diseases, he or she must practise 
sterilisation. If a woman suffering from any of 
the diseases mentioned above has become 
pregnant, the pregnancy must be 
terminated. " W1 

There were those who disagreed with these views, 
amongst them Western experts at the United Nations 
Population Fund, who tried to persuade the Chinese to 
look at the causes of mental handicap rather than 
impose eugenic controls. In 1991 an official at China's 
State Family Planning Commission openly said that he 
did not agree with the eugenics laws. There were other 
objections: the definition of which mental failings 
merited sterilisation varied from province to province. 
Gansu applied the sterilisation rule to anyone wanting to 
marry whose IQ was less than 49;96 Henan sterilises 
anyone with "serious hereditary diseases" including 
"deformity and so on". In many areas local doctors, 
many of whom probably have minimal training, decide 
who is mentally fit to be married. 

Neither was there much acknowledgement at that stage 
that some disabilities were results of environmental 
conditions, and were not hereditary. There are, for 
example, still 230,000 people in China and Tibet who 
are still believed to suffer from cretinism, a by-factor of 
goitre, which is common in Tibet. Cretinism is directly 
related to low levels of iodine in the soil, and there are 
many parts of China and Tibet where iodine trace levels 
are dangerously low and where the incidence of 
cretinism had always been very high. But "since the 


100 See note 21. 

101 Article 22 of the Henan Province Regulations on Family 
Planning, published in the Henan Ribao [Henan Daily News], 10 
May 1990 (SWB, 4 June 1990, B2/1). 
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initiation of control efforts (iodised salt and iodised oil 
injections and capsules) the occurrence of cretinism has 
dropped precipitously in most endemic areas", UNICEF 
announced in 1989. /02 The only areas where the 
incidence of cretinism had not dropped were Tibet and 
southern Xinjiang. The incidence of cretinism remains 
high in those two places only "because of the difficulty 
of carrying out control efforts in these areas". In other 
words, cretinism in Tibet and southern Xinjiang is due 
not to genetics but to the failure to send medical teams 
there with iodine capsules. 

5.3 Eugenics in Tibet 

In May 1990 the Chinese authorities announced, without 
providing any sources or evidence, that there were 
10,000 mentally handicapped people in Tibet. This, they 
declared, was a sign of inferior population quality, and 
efforts therefore had to be made to improve the quality 
of Tibetan stock. Chinese legal documents, however, 
show that eugenic rules were already in force in parts of 
Tibet outside the TAR in 1989. Tibetans in Ganze 
prefecture already faced a law whereby: 

[Those] who have serious hereditary diseases 
such as hereditary mental illness, mental 
disability, or physical deformity must be 
forbidden from giving birth. 

For these couples the "Procedure" announced that "any 
pregnancies begun must be stopped". 103 

Unlike the rules governing birth amongst other sections 
of the population, there are no exceptions to the ban on 
birth amongst the handicapped, and there are no clauses 
allowing for any refusals or reluctance to co-operate. The 
rules are absolute, and do not include any provisions for 
interpretation: apparently the decision as to whether or 
not a person is handicapped is left to the local planned 
birth official. 

In the 1992 regulations in the Tibet Autonomous Region, 
and in supplements to the 1989 Ganze rules, a clause 
has been inserted requiring medical evidence to be 
assessed in these cases. Although the outcome is the 
same, there is an implicit opportunity for an appeal to 
expert adjudication: "births are forbidden to people who 
have serious hereditary diseases proved by medical 
evidence", say the TAR Regulations.' 04 

The distinction between hereditary and non-hereditary 
forms of mental illness is repeated in provisions which 
allow an extra child - a sort of replacement - where an 
earlier child is handicapped. An urban Tibetan couple 
who have two children of whom one is disabled are 
allowed a third child. This was laid down in the 1985 
regulations, in paragraph 3(a), in relatively relaxed terms: 
"where due to illness one child cannot grow into a 
healthy and energetic worker". There was no mention at 
this time of eugenic controls or of mental handicap as 
such. 105 


102 Children And Women In China, A UNICEF Situation 
Analysis, Beijing, 1989. 

103 See Item 12, under Chapter 3 of "The Procedure [ banfa ] 
for Planned Birth in the Ganze Tibetan Autonomous Prefecture" 
(see Note 41). Chapter 3 is headed "Procedure for Quality Birth 
[you sheng], Advanced Upbringing [you yu] and Control of 
Contraception." See TIN Doc. 1 3(XB) for full translation. 

104 Article 11 of the 1992 TAR Regulations. See note 58. 

105 Paragraph 2(b) of the 1985 TAR Regulations, however, 
which describes the rules for Chinese working in Tibet, is 
similar, but stricter and more precise. It says an extra child is 
allowed to a Chinese couple in Tibet "where the first child is 
pronounced permanently handicapped by a hospital above the 
level of district hospital". The onus, therefore, is on the family 
to produce medical evidence that the illness is both permanent 
and debilitating. There is no mention anywhere in the 1985 


But the 1992 TAR Regulations have been re-drafted in 
the light of eugenic considerations. "Population quality" 
is added as one of the objectives of planned birth policy 
(articles 9, 10, 18) and those with hereditary handicaps 
are forbidden to have children (article 11). From 1992, 
to be allowed an extra child to replace a disabled one, 
parents have to show not only that the child is disabled, 
but that the child's disability is not hereditary. Once they 
have produced a child with an inherited disability, they 
are, it seems, allowed no further children. 106 

5.4 Nationwide Eugenics Law 

At the end of 1993, the Chinese government disclosed 
draft legislation on eugenics that would apply, for the 
first time, to the whole country. The draft legislation, 
which was presented to the 8th National People's 
Congress in December 1993, marked a departure from 
past policy towards birth control as it is aimed at social 
and demographic groups rather than individuals. 

As law, it would remove legal barriers to enforcing birth 
controls on groups considered by Beijing to be giving rise 
to "inferior quality" births. The draft legislation, which 
Chinese officials said should be made into law "as soon 
as possible", widens the scope of eugenics to include 
Chinese with venereal disease and hepatitis as well as 
mental illness. Under the new law, marriage would be 
banned among these groups, and one of each couple 
sterilised. 

The Minister of Public Health, Chen Minzhang, who 
introduced the draft legislation in December 1993, 
argued that abnormal births were widespread in China. 
More than 10 million Chinese were disabled at birth, he 
said, a figure that constitutes 9.9 per 1,000 of the 
population. Among them, 4.17 million are children under 
14 years. 107 Chen also said that each year about 
300,000 to 460,000 children are born disabled because 
of hereditary diseases, or 13 to 20 per 1,000 births. The 
proposed legislation is designed to lessen or eliminate 
these groups by enforcing selective breeding. 

Chen Minzhang's justifications in proposing the 1993 
eugenics legislation were similar to Deng Bihai's, 
suggesting a genetic origin to the difficulties in such 
social phenomena as the low recruitment rate of rural 
accountants: 

In some villages, no competent people can be 
found to work as accountants or cadres or can 
be recruited by the army because of long-term 
isolation, backward production, 

consanguineous marriages and excessive 
births. 

Unlike Deng Bihai, however, Chen was careful to avoid 
any explicit suggestion that the eugenics legislation was 
targetted directly at minority nationalities. But he 
nevertheless singled out "births of inferior qualities" 
among "the old revolutionary base, ethnic minorities, the 
frontier and economically poor areas" as constituting a 
major burden on the state, implying that they were the 
focus of the attention. The "revolutionary base" areas 
and the border areas are mainly populated by non- 
Chinese. 


document of mental illness as such, of inherited disabilities, or 
of eugenic controls. 

106 Articles 7(1 )(1) and 8(1) of the 1992 TAR Regulations. 
See note 58. 

107 Minister of Public Health, Chen Minzhana, speaking at the 
Eighth National People's Congress Standing Committee, quoted 
by Xinhua in Chinese, 20 December 1993 (SWB 22 December 
1993, FE/1878 G/2 [51(b)). 
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The presentation of the eugenics law showed some 
concern about incurring international censure. The draft 
legislation avoided the issues of artificial fertilisation and 
test-tube babies, as both issues were still the subject of 
moral debate. 108 The legislators had considered 
introducing legalising euthanasia to eliminate congenitally 
abnormal children, but in the end this was excluded from 
the draft law because the international community had 
"not come to a conclusion on the issue". The law awaits 
confirmation by the Congress, and then will wait for 
implementation procedures to be enacted in the 
provinces and regions. 

5.5 Evolution of Future Policy 

The presentation of the national eugenics law was 
preceded, as is usual with important or sensitive shifts in 
Chinese policy, by a scholarly lecture in the columns of 
the People's Daily. In August 1993 the demographer 
Tian Xueyuan offered through its columns a complex 
neo-Malthusian thesis which sought to equate economic 
development with the automatic arising of a desire to 
practise eugenics. "The vast countryside and towns 
between the first and second categories are now 
effecting a change from quantity to quality and are 
effecting a transition from giving more births to 
eugenics", wrote the scholar. 109 What he meant, in 
simple terms, is that the Chinese authorities wanted 
fewer children, but wanted more of them to be better 
"products" - in his example, scientists, technicians and 
university graduates - and that it intended to achieve this 
by sterilising lower quality people. 

He described the implementation of eugenics as a higher 
form of social development, which is inevitably 
supported in market economies by people as they 
become more evolved. According to this determinist 
view, family planning policy has to progress, in 
proportion to the rate of social development, from a 
strategy which limits the numbers of children born to a 
strategy which limits the types of children born. 

This adds a new dimension to the patterns of policy 
progression which were described in Tibet: in the TAR 
policy advanced from the town to the countryside, and 
from the gentle to the restrictive, while in Eastern Tibet, 
it went from the remote areas to the villages, from the 
repressive to the financial. Now it is planned that the 
birth control policy will progress from quantity to quality. 

Tian did not refer directly to minority nationalities in his 
article, merely including them in a "third category" of 
people with a low level culture who live in remote areas: 

At the moment the remote villages and towns 
where the market economy is 
underdeveloped and the economic, cultural, 
scientific and technological level is relatively 
tow - still remain at the level of giving more 
births. [...] We should gradually effect a 
transition to this: [...] encourage people to link 
the number of births with their own interests 
and consciously take the road of eugenics. 

This means that Tibetans, along with other nationalities, 
will be expected to obey eugenics laws once they have 
completed the implementation of birth control laws, and 
that if they do not do so they will be regarded as 
underdeveloped. For Tian, this vision may have had a 
special significance, because it was he who ten years 
earlier had sought to prove in an obscure journal that the 


minorities were set to outnumber the Chinese unless 
controls were imposed upon them. The elevation of his 
eugenics theory to the columns of the People's Daily 
meant that the Party had this time sanctified his views. 
It remains to be seen whether the Chinese authorities 
will wait for the peoples of the "third category" to 
evolve towards that higher stage of consciousness 
which Tian describes, in which they will apply eugenic 
controls to themselves of their own free will; or whether 
Beijing will, as on previous occasions, give up waiting 
and implement this destiny upon the non-Chinese by 
force. 


108 Xinhua, in English, 20 December 1993 (SWB 22 
December 1993, FE/1 878 G/2 [51(a)). 


109 "My View of the Market Economy and Family Planning", 
Tian Xueyuan, Institute of Population Studies under the Chinese 
Academy of Social Sciences, Renmin Ribao (People's Daily), 9 
August 1993, p.3 (SWB 27 August 1993, FE/1778 B2/3 [6]). 
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Table 2 


Number of children allowed to different groups in TAR and Ganze 

(Fines in yuan for first unauthorised child) 

TAR 1985 Ganze 1989 TAR 1992 

_ fine- fine- fi 


Chinese urban 

1 

500 

1 

7 yrs @ 15% 

1 

3,000 

Intermarried 

2 

150 

2 

" 

2 

500? 

Chinese mobile 

- 

- 

0 

1,000 

0 

8,000 

Chinese rural 


- 

2 

7 yrs @ 15% 

1 

3,000 

Tibetan cadre, worker 

2 

150 

2 

" 

2 

500 

Tibetan urban resident 

2(?) 

150 

2 

" 

2 

500 

Tibetan rural 


- 

3 

" 

3 


Tibetan mobile 



0 

1,000 

0 

8,000 


Notes to Table 


1. The 1985 TAR fines are described as punishment for failing 
to observe the correct interval between births (3 years); no 
mention is made of punishment for having an extra child. 

2. It is not clear whether 1985 TAR restrictions cover all urban 
Tibetan residents, or only urban Tibetans working in state 
enterprises or offices. 

3. "Mobile" people are those who do not have registration 
papers for the area where they are living. They are sterilised in 


the TAR if they have a child out of plan unless they return to 
the place where they are registered. 

4. Chinese living in rural areas of Ganze can have 2 children if 
they are market gardeners, farmers or nomads, or if they have 
lived there, in a high remote area, for 8 years. If they also live 
in an isolated place they can have three children. 

5. All of these categories (except "mobile" people and 
genetically disabled people), can have one extra child in special 
conditions, such as when a previous child is seriously 
handicapped with a non-hereditary disease. 


Sources: 

For translations of the primary sources see "TIN Documents on 
Birth Control", March 1994. 

Bod rang skyong /Jongs 'char Id an bu btsa 7 'go khrid 
tshogs chung gi yig cha bod 'char /dan bu btsa 7 (1985) 
yig ang 01. (Established Guidelines Relevant to Granting 
Birth Permits [in accordance with] Planned Birth: TAR 
Planned Birth Steering Committee, Document 01 (1985) 
(28th February 1985). TIN Doc. 2(XC). 

Ganzi Zangzu zizhizhou "Jihuashengyu banfa" ji "hunyin 
fa" buchong guiding (The Procedure for Planned Birth in 
the Ganze Tibetan Autonomous Prefecture approved by 
the 9th Meeting of the Standing Committee of the 7th 
Session of the Sichuan Provincial People's Congress on 
8th May 1989 for implementation on 1st July 1989). 
Reprinted by the School for Education on Basic 
Knowledge of Population and Planned Birth, Huding 
County, August 1991. TIN Doc. 13(XB). 

'Char Id an skye btsa'i yig cha phyogs sgrig/Jihua 
shengyu wenjian huibian (Collection of Planned Birth 
Documents [No.5]), the Ganze Tibetan Autonomous 
Prefecture Committee for Planned Birth, August 1991. 
TIN Doc. 7(XB). 


Announcement on Distributing [ xiafang ] 'The Temporary 
Method for the Management of Planned Birth in the Tibet 
Autonomous Region' (Draft) - TAR Planned Birth Leading 
Group Document No.06 (1992) (8th May 1992). TIN 
Doc. 1 (XL)-18{YB). 

A Report on "Policy-Strategy Regarding Leniency on the 
Implementation of Monetary Finels] on Those Exceeding 
the Planned Limit on Births per Couple in our District for 
Those Agreeing to Submit to a Birth Prevention 
Operation", dated 25th January 1991, by the Gonghe 
County Planned Birth Office. It was issued as Gonghe 
People's Government Document No.90 (1991), dated 
24th June 1992. The document was issued in 
translation by the Department of Infromation and 
International Affairs of the the Tibet Administration-in¬ 
exile, Northern India, on 17 August 1993. Original not 
seen. 

Henan Provincial Rules and Regulations on Family 
Planning, approved by the 15th Meeting of the Seventh 
Henan Provincial People's Congress Standing Committee 
on 12th April 1990, published in the Henan Ribao, 
Zhengzhou, 10 May 1990. The document was issued in 
translation by the BBC Summary of World Bradcasts 
(SWB) (SWB, 4 June 1990, FE/0781 B2/1 [1]). Original 
not seen. 
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